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STATE OF IDAHO 
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the Defendants, 
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for the State of Idaho, in and for Canyon County 
Honorable GREGORY M. CULET, District Judge 
Steven K. Tolman 
TOLMAN & BRIZEE, P.C. and 
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IN THE SUPREME COURT OF THE 
STATE OF IDAHO 
JOSE AGUILAR, individually, as the 
Personal Representative of the Estate of 
Maria A. Aguilar, deceased, and as the 
natural father and guardian of GUADALUPE 
MARIA AGUILAR, ALEJANDRO AGUILAR, 
and LORENA AGUILAR, minors and JOSE 
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Supreme Court No. 36980 
Appeal from the Third Judicial District, Canyon County, Idaho. 
HONORABLE GREGORY M. CULET, Presiding 
Steven K. Tolman, TOLMAN & BRIZEE, P.C., P. O. Box 1276, 
Twin Falls, Idaho 83303-1276 
Steven J. Hippler, GIVENS PURSLEY, LLP., P. O. Box 2720, 
Boise, Idaho 83701 
Attorneys for Appellants 
David E. Comstock, P. O. Box 2774, Boise, Idaho 837°1-2774 
Byron V. Foster, P. O. Box 1584, Boise, Idaho 83701 
Attorneys for Respondents 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Schec;Juling Order and in accordance with LR.C.P. 26, hereby discloses their list of expert 
witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Provid~nce Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
Dr. Blaylock is a Board Certified emergency medicine physician who at present 
practices for Providence Medical Group in Portland, Oregon. He has practiced medicine in 
Oregon and Washington for over 35 years and has practiced emergency medicine for over 
30 years. 
A. Subject matter of expected testimony. 
Dr. Blaylock is expected to testify regarding the applicable standard of health care 
practice as to the work-up and diagnosis of pulmonary emboli. He will testify and comment 
on the testimony of Defendants and their disclosed experts witnesses. Dr. Blaylock may 
also testify based upon any medical literature which he deems appropriate to support or 
SUbstantiate his testimony. He may employ illustrative aids in rendering testimony. If and 
when such medical lite~ature and illustrative aids are identified, this disclosure will be 
supplemented. Dr. Blaylock may also testify so as to explain to the jury the general nature 
of emergency medicine, the purposes and goals of emergency medicine and other 
background information to assist the jury in understanding and interpreting the facts 
involved in this litigation. 
B. Substance of Facts. 
Dr. Blaylock has reviewed the medical records of Maria A. Aguilar generated by 
PLAINTIFFS' EXPERT WITNESS DISCLOSURE - P. 2 
2016 
Primary Health, Dr. Coonrod, Mercy Medical Center, West Valley Regional Medical Center, 
Canyon County Paramedics, Boise Gastroenterology Associates, st. Alphonsus RMC, 
Canyon County Coroner, Pennywise Drug, Robin King, D.C. and the Death Certificate. In 
addition, he has reviewed the depositions of Defendants Newman, Long and Chai. 
_ It is expected that Dr. Blaylock will also review depositions taken in the future of 
various experts and/or treating health care providers. He is also expected to review other 
literature and materials regarding the subject matter of this litigation. 
Dr. Blaylock will testify as to his understanding as to the facts of this case based 
upon his review of the above-referenced documents and depositions. 
CAVEAT 
It should be understood that the opinions set forth below, while held by Dr. Blaylock 
to a reasonable medical certainty or probability, are necessarily preliminary opinions 
because the deposition testimony of Dr. Coonrod has yet to be secured. The activities and 
testimony of Dr. Coonrod may directly impact Dr. Blaylock's opinions regarding Drs. Long, 
Newman and Chai. Without an understanding of the communications which Dr. Coonrod 
had with the emergency departments at Mercy Medical Center and West Valley Regional 
Medical Center; and without an understanding of the nature and content of any 
conversations Dr. Coonrod. may have had with the other Defendants, it is impossible to 
render final opinions concerning the activities of the health care providers involved· in 
providing medical care and treatment to Mrs. Aguilar. While Dr. Blaylock does intend to 
offer opinions regarding the activities of Dr. Coonrod in this matter, his final opinions must 
await the deposition testimony of Dr. Coonrod. Therefore, with that in mind and based 
upon his training, background, education and experience; Dr. Blaylock's preliminary 
opinions are, at this time, as follows: 
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C. Substance of Opinions. 
The opinions expressed by Dr. Blaylock herein are opinions he holds to a 
reasonable medical certainty or probability. 
When Maria Aguilar presented at the Emergency Department at MMC on May 27, 
2003, she had been sent there by her primary physician, Dr. Coonrod. The records of Dr. 
Coonrod at Prim,ary Health indicate that Dr. Coonrod had called the ED and spoken to the 
ED physician and had, in addition, sent along with Mrs. Aguilar the EKG and chest x-ray 
taken at Primary Health on that date. At least with regard to the EKG, it was.abnormal and 
indicated changes indicative of either a cardiac or pulmonary origin. These changes, 
including T-wave inversion, were indicative of right heart strain or stress which would lead a 
prudent ED physician, in May of 2003 in Nampa, Idaho, to perform tests to determine 
whether the etiology of the EKG pattern was indeed cardiac or pUlmonary. Dr. Long, in 
order to comport with the applicable standard of health care practice, in addition to the 
tests he ordered that day; should have ordered a D-Dimer, chest CT or V/Q scan. Blood 
clotting studies and/or a pulmonary angiogram should have been ordered if the screening 
tests aforementioned were abnormal. One or more of these studies WOUld, more probably 
than not, have indicated that Mrs. Aguilar was suffering from a showering of pulmonary 
emboli. 
In addition, the symptoms which Maria was exhibiting while in the ED on that date; 
along with her medical history, called for an investigation into whether her signs and 
symptoms were related to pulmonary embolus. Dr. Long's differential diagnosis should 
have included pulmonary embolus and it should have been either ruled in or ruled out. 
However, other than indicating in his deposition that he considered PE and ruled it out 
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based upon his examination, Dr. Long did nothing to appropriately investigate the 
probability that Mrs. Aguilar was indeed suffering from PE. You cannot rule out a PE based 
on physical examination alone. There is a well established principle in emergency 
medicine that if you suspect a PE, you must rule it out since the consequence of not doing 
. it is a high likelihood of morbidity and/or death. 
Dr. Long's clinical impression of atypical chest pain and probable GERD is at odds 
with the EKG findings and is simply not a reasonable conclusion based on her history and 
clinical presentation. The pattern shown by the EKG from Primary Health, coupled with the 
EKG ordered by Dr. Long (which contained a worsening pattern) is not seen in patients 
suffering from GERD. 
In addition, the chest x-ray taken on May 27, 2003, was not normal and suggested 
right heart strain and cardiomegaly. This too should have been another red flag to Dr. Long 
because cardiomegaly is or can be in.dicative of right heart strain caused by pulmonary 
emboli. Even without any information from Dr. Coonrod's office, Dr. Long possessed 
sufficient information from the work-up he performed and the testing he obtained to reach a 
differential diagnosis of pulmonary emboli and his failure to rule this out was a violation of 
the standard of care. Routine PE screening then could have led to the diagnosis. 
Dr. Long's discharge of Mrs. Aguilar, without the performance of appropriate testing 
as set forth above, was a violation of the standard of health care practice applicable to him 
on May 27, 2003. If he was not going to do the work-up, he should have admitted the 
patient for additional work-up. Dr. Long's violations of the standard of health care practice 
for an emergency physician on May 27,2003 were a substantial factor in the death of Mrs. 
Aguilar. 
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With regard to Dr. Chai, it is understood that he is a cardiologist. However, even a 
specialist like Dr. Chai, once he calls a patient back the ED for further testing, has a duty to 
form a differential diagnosis and follow up on that differential with appropriate testing and 
examination. In conjunction with his order for a cardiac catheterization, Dr. Chai, in order 
to comport with the standard of health care practice applicable to him on May 28, 2003, 
shouid have ordered, as should Dr. Long, appropriate tests to determine if Mrs. Aguilar's 
signs and symptoms were pulmonary in nature. Merely ordering a cardiac work-up under 
these circumstances was insufficient. The EKG changes which he references in his May 
28, 2003 History and Physical give rise to an obligation to determine whether those 
changes are cardiac or pulmonary in origin. Part of Dr. Chai's responsibility in conjunction 
with his admission work-up of this patient should have included one or more of the tests set 
forth above. (Same PE screening test as for Dr. Long.) Had he done so, it would have 
obviated the need for cardiac catheterization and resulted in Mrs. Aguilar receiving life 
saving treatment. It is Dr. Blaylock's opinion, to a reasonable medical probability, that in 
failing to perform a proper work-up and in failing to appropriately follow up concerning the 
signs and symptoms exhibited by Mrs. Aguilar; that Dr. Chai violated the standard of health 
care practice applicable to him and that these failures were a substantial factor in Mrs. 
Aguilar's demise. 
It is intended that Dr. Blaylock will speak to a cardiologist in Idaho regarding the 
standard of care for Dr. Chai. Once this conversation takes place, this disclosure will be 
supplemented. 
Dr. Coonrod, who saw Mrs. Aguilar multiple times including May 27, 30,2003 and 
also June 4, 2003, the date of her death; violated the standard of care and was medically 
negligent in not ordering the PE screening tests (as outlined above regarding Dr. Long). 
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He was negligent in failing to include PE in his differential diagnosis based on Mrs. 
Aguilar's signs and symptoms during the last two weeks, of May 2003 and in failing to 
connect those signs and symptoms with those she had previously exhibited. His 
negligence was a sUbstantial factor in the ultimate death of Mrs. Aguilar. He was 
particularly negligent after her negative cardiac work-up by Drs. Chai and Field and should 
have immediately focused on a pulmonary cause for her condition and ordered the PE 
screening tests. Dr. Blaylock, as set forth above, will supplement his opinions once he has 
been' afforded the opportunity to review the deposition testimony of Dr. Coonrod. 
Concerning Dr. Newman, Dr. Blaylock is of the opinion, to a reasonable m~dical 
probability, that Dr. Newman's care and treatment of Maria Aguilar on May 31, ~003, 
violated the standard of care for a family medicine physician acting as an emergency 
medicine physician in Caldwell, Idaho, on that date. Dr. Newman's failure to render 
appropriate medical care to Mrs. Aguilar was a substantial factor in her death. 
, At the time he saw and examined Mrs. Aguilar, Dr. Newman knew or should have 
known that she had suffered an unexplained syncopal episode accompanied by dizziness, 
heart palpitations and shortness of breath. He knew or should have known that Mrs. 
Aguilar had undergone a left heart catheterization on May 29, 2003 which was normal. He 
knew or should have known that Mrs. Aguilar had a history of pleuritic chest pain. He knew 
or should have known that she had a history of anemia but that her most recent hematocrit 
level had been within normal limits. Dr. Newman's diagnosis of "syncope and anemia" is 
not supported by either his examination of Mrs. Aguilar or her most recent test results. To 
diagnose anemia without ordering any blood testing to confirm such a diagnosis is below 
the standard of care and leaves the diagnosis unsupported. 
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: Based upon Dr. Newman's own chart notes of May 31, 2003, he obtained a history 
from Mrs. Aguilar, her family and the EMS personnel who transported her to the hospital. 
Therefore, he is charged with the knowledge that the EMS personnel had noted that Mrs. 
Aguilar was suffering from shortness of breath en route to the hospital. Dr. Newman failed 
to take into account the fact that Mrs. Aguilar's heart rate was elevated and failE?d to 
investigate the totality of her symptoms and history in arriving at a diagnosis and treatment 
plan. PE should have been in his differential diagnosis and ruled out. 
. Dr. Newman's chart notes indicate a failure to form a differential diagnosis which 
should have incl uded the probability that Mrs. Aguilar was suffering from pulmonary emboli 
on May 31, 2003. Had Dr. Newman performed a proper examination, obtained an 
appropriate history and reviewed/considered her previouswork-ups over the last 5 days, as 
the standard of care required him to do, his differential diagnosis should have included 
pulmonary embolus. At that point, Dr. Newman should have immediately either ordered a 
D-Dimer, chest CT scan or vIa scan, followed by a pulmonary angiogram and/or blood 
clotting studies, if they were abnormal. Anyone of these tests would have shown, more 
probably than not, that Mrs. Aguilar's true condition was a result of pulmonary emboli. Had 
he performed his obligations in accordance with the standard of health care practice 
applicable to him, Dr. Newman would have and could have taken steps which would have, 
more probably than not, saved Mrs. Aguilar's life. 
Dr. Newman's diagnostic considerations of: MI, arrhythmia, dehydration and anemia 
are not reasonable by either his examination or the patient's history. The fact he failed to 
include pulmonary embolus in his diagnostic considerations is a violation of the standard of 
health care under these circumstances. There is no indication Mrs. Aguilar was suffering 
from an irregular heartbeat, was dehydrated or anemic. Her week long progressive signs 
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and symptoms strongly indicated either a cardiac or pulmonary problem and cardiac had 
already been ruled out. Nevertheless, he failed to take the necessary and appropriate 
steps to investigate pulmonary embolus by simple. routine screening tests. 
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D. Witness's credentials. 
Attached hereto as Exhibit "A" is the curriculum vitae of Dr. Blaylock and the cases 
in which he has been involved during the last four years. Dr. Blaylock's fee schedule is as 
follows: File review; $240.00 per hour; Deppsition; $500.00 per hour; trial testimony; 
$650.00 per hour. He also charges out-of-pocket expenses and trial and deposition 
cancellation charges based on length of notice of cancellation. He has a minimum charge 
of $1 ,500.00 for deposition and $3,900.00 for trial testimony per day. 
2. Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
A. Subject matter of expected testimony. 
Dr. LeBaron, who is a board certified family medicine specialist and a Professor of 
Family Medicine at Stanford School of Medicine, is expected to testify regarding the 
applicable standard of health care practice as to the work-up and diagnosis of pulmonary 
emboli. Dr. LeBaron's main focus will be on the activities of Defendant Coonrod and that 
disclosure must await the deposition testimony of Dr. Coonrod. However, Dr. LeBaron also 
has opinions regarding the activities of Dr. Newman, also a board certified family 
practitioner. 
He will testify and comment on the testimony of Defendants and their disclosed 
experts witnesses. Dr. LeBaron may also testify based upon any medical literature which 
he deems appropriate to support or substantiate his testimony. He may employ illustrative 
aids in rendering testimony. If and when such medical literature and illustrative aids are 
identified, this disclosure will be supplemented. 




B. Substance of Facts. 
Dr. LeBaron has reviewed the medical records of Maria A. Aguilar generated by 
Primary Health, Dr. Coonrod, Mercy Medical Center, West Valley Regional Medical Ce.nter, 
Canyon County Paramedics, Boise Gastroenterology Associates, St. Alphonsus RMC, 
Canyon County Coroner, Pennywise Drug, Robin King, D.C. and the Death Certificate. Dr. 
LeBaron has also reviewed the deposition of Defendants taken thus far and the 
depositions of the Plaintiffs. It is expected that Dr. LeBaron will also review depositions 
taken in the future of various experts and/or treating health care providers .. 
Dr. LeBaron will testify as to his understanding of the facts of this case based upon 
his review of the above-referenced documents and depositions. 
At an appropriate time in the near future, once Dr. Coonrod's deposition has been 
secured, Dr. LeBaron will speak to a family medicine physician in the Caldwell, Idaho area 
to discuss the local, community standard of care applicable to Dr. Coonrod and Dr. 
Newman in April, May and June of 2003. When that is accomplished, this disclosure will 
be supplemented. 
C. Substance of opinions. 
The opinions set forth below are based upon the medical records and Dr. LeBaron's 
background, training, education and experience. The opinions expressed by Dr. LeBaron 
herein are opinions he holds to a reasonable medical certainty or probability. 
Working under a hypothetical situation in which we posit that Dr. Newman was not 
functioning as an emergency physician in the ED at West Valley RMC on May 31, 2003, 
but was instead functioning as a family medicine physician in a non-emergent setting; his 
activities in providing medical care and treatment to Maria Aguilar on that date would still 
have constituted a violation of the standard of care for a board certified family medicine 
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physician in Caldwell, Idaho. 
The signs and symptoms which Mrs. Aguilar exhibited while in the ED and those 
symptoms as reported by the EMS personnel mandated an investigation that should have 
included a work-up for pulmonary embolus. Regardless of the consultants, facilities or 
equipment available to Dr. Newman, he failed to engage in an appropriate thought process 
to determine the cause of the patient's symptoms. This work-up should have included 
some combination of D-Dimer, chest CT, v/a scan, blood clotting studies and/or a 
pulmonary angiogram. On May 31, 2003, a thoughtful review of the patient's history and 
symptoms in addition to conducting at least a D-Dimer would, more probably than not, 
have indicated that Mrs. Aguilar was experiencing pulmonary emboli or a pulmonary 
embolus. 
Her symptoms included a history of dizziness, weakness, shortness of breath 
preceding a syncopal episode, a history of chest pain, and a history of a recent negative 
left heart catheterization. She also had a history of easy fatigue. Her vital signs and 
testing while in the ED did not support a diagnosis of myocardial infarction, arrhythmia, 
dehydration or anemia. Dr. Newman failed to perform any testing or examination to 
support his diagnostic considerations. His failure to consider a pulmonary etiology for Mrs. 
Aguilar's symptoms is consistent with his failure to explore that possibility in undertaking 
any investigation of the pulmonary system. There is nothing in his chart from that day or in 
his deposition testimony which evidences a critical thinking pathway appropriate for a 
family medicine physician under these or any other circumstances. Even though he noted 
the presence of e;tbnormal EKG findings, he did not adequately consider and investigate the 
etiology for those findings. Had he done so, he could have arrived at the conclusion that a 
possible etiology was pulmonary embolus. The consideration of that possibility should 
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have led him to undertake a specific investigation to rule out a pulmonary embolus. The 
information to make such a diagnosis was available to Dr. Newman but he failed to form a 
differential diagnosis and further failed to take any steps to rule in or rule out pulmonary 
embolus. This was a violation of the standard of care for a family medicine physician 
under any circumstances, regardless of the clinical setting. This failure by Dr. Newman 
was unfortunately a SUbstantial factor in Mrs. Aguilar's death. Had Dr. Newman performed 
in accordance with the standard of care applicable to him on May 31, 2003 in Caldwell, 
Idaho, Mrs. Aguilar would most likely have received life saving treatment. 
While Dr. LeBaron is of the opinion that Dr. Newman is to be held to the standard of 
care applicable to an emergency physician in which role he was functioning at the time, his 
actions are also below the standard of care applicable to a family medicine physician under 
any clinical circumstances. 
D. Witness's credentials. 
Attached hereto as Exhibit "B" is a copy of Dr. LeBaron's curriculum vitae and prior 
trial testimony. Dr. LeBaron's fee schedule is as follows: File review; $50.00 per hour; 
Deposition; $600.00 per hour; trial testimony; depends on time and amount of travel, but 
this would be consistent with other experts involved in the case. 
3. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
Dr. Lapinel is a board certified emergency medicine physician who now engages in 
medical research and primary medical care, having semi-retired from the practice of 
emergency medicine in 2001. 
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A. Subject matter of expected testimony. 
It is expected that Dr. Lapinel will offer testimony to educate the jury regarding 
medical issues involved in this litigation. It is expected that he will testify and comment on 
the testimony of Defendants and their disclosed experts witnesses. Dr. Lapinel may also 
testify based upon any medical literature which he deems appropriate to support or 
substantiate his testimony. He may employ illustrative aids in rendering testimony. If and 
when such medical literature and illustrative aids are identified, this disclosure will be 
supplemented. 
B. Substance of Facts. 
Dr. Lapinel has reviewed the medical records of Maria A. Aguilar generated by 
Primary Health, Dr. Coonrod, Mercy Medical Center, West Valley Regional Medical Center, 
Canyon County Paramedics, Boise Gastroenterology Associates, 8t. Alphonsus RMC, 
Canyon County Coroner, Pennywise Drug, Robin King, D.C. and the Death Certificate. In 
addition, he has reviewed the depositions of Defendants Newman, Long and Chai. . 
It is expected that Dr. Lapinel will also review depositions taken in the future of 
various experts and/or treating health care providers. He is also expected to review other 
literature and materials regarding the subject matter of this litigation. 
Dr. Lapinel will testify as to his understanding as to the facts of this case based 
upon his review of the above-referenced documents and depositions. 
C. Substance of Opinions. 
The opinions expressed by Dr. Lapinel are based upon his training, education, 
background and experience and are opinions which he holds to a reasonable medical 
certainty or probability. These opinions are necessarily preliminary as the deposition 
testimony of Dr. Coonrod has yet to be taken and Dr. Coonrod's testimony may impact the 
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opinions to which Dr. Lapinel will testify. 
1. Dr. Long 
With regard to the activities of Defendant Long in providing medical care and 
treatment for Maria Aguilar on May 27, 2003; it is Dr. Lapinel's opinion that Dr. l,.ong 
violated the standard of health care practice applicabJe to him as an emergency phY$,ician 
on that date in Nampa, Idaho. Whether or not Dr. Long ,had in his possession the EKG 
and chest x-ray taken at Primary Health by Dr. Coonrod on that date and regardle~s of 
whether or not Dr. Long either spoke by telephone with Dr. Coonrod or was informed of Dr. 
Coonrod's call to the emergency department at MMC; Dr. Long had in his possession 
sufficient medical information to require him to order a chest CT and a pulmonary 
angiogram. Coupled with the examination finding of sharp, continuous chest. pain 
exacerbated by deep breathing, it was a violation of the applicable standard of care for Dr. 
Long to discharge this patient without first obtaining and reviewing those studies. Had Dr. 
Long done so, the pulmonary angiogram would have, to a reasonable medical certainty, 
shown evidence of pulmonary emboli. Effective treatment could and would have then been 
initiated and it would have, more probably than not, been effective in preventing Mrs. 
Aguilar's death. Dr. Long's failure in this regard was a substantial factor in bringing about 
the death of Mrs. Aguilar. 
The EKG taken at Primary Health by order of Dr. Coonrod indicated an 81 03 T3 
pattern which is suggestive of right heart strain which would call for a differential diagnosis 
including a cardiac or pulmonary etiology for the EKG findings. The EKG performed that 
same date by order of Dr. Long at Mercy Medical Center is even more suggestive of right 
heart strain than the previous EKG and called for a thought process by an ED physician 
such as Dr. Long which should have included pulmonary emboli as a causative agent. In 
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order to comport with the standard of care for an emergency physician on May 27,2003 in 
Nampa, Idaho, Dr. Long would have been under an obligation to pursue this diagnosis with 
appropriate testing and radiological studies prior to discharging the patient. His failures in 
these regards were a violation of the applicable standard of care. 
The clinical impression of Dr. Long that Mrs. Aguilar was suffering from atypical 
chest pain and GERD is not consistent with the EKG findings of May 27, 2003 and indicate 
Dr. Long did not appreciate the significance of those findings. To discharge the patient 
with a clinical impression of GERD was a violation of the standard of care. Dr. Long 
missed the most probable diagnosis of pulmonary etiology and chose instead a much less 
likely diagnosis of GERD. Dr. Long then released the patient with a script for Darvocet, a 
pain medication which has a tendency to worSen the symptoms of GERD. 
2. Dr. Newman 
Dr. Newman saw and examined Mrs. Aguilar at WVMC on May 31,2003. At that 
point in time, Dr. Newman knew by history that Mrs. Aguilar had undergone a left heart 
catheterization on May 29, 2003, which was negative for any heart etiology for the chest 
pain she described. He knew she had experienced heart palpitations and felt weak before 
the syncopal episode for which she was transported to the ED by paramedics. He also 
knew from his examination that she had been suffering from chest pain in the recent past. 
Chest pain is atypical for anemia and Dr. Newman should have known this and taken it into 
account. He also either knew or should have known that she complained of dizziness, 
weakness and shortness of breath prior to the syncopal episode as reported by the EMS 
personnel. Since Dr. Newman listed EMS as one of the historians and since the EMS 
personnel relayed this information to the ED at WVMC, Dr. Newman is charged with this 
knowledge because the standard of care applicable to him in Caldwell, Idaho on May 31, 
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2003, required him to apprise himself of all relevant medical information pertaining ~Q the 
patient's chief complaint. While noting that Mrs. Aguilar's heart rate is elevated, he:.does 
nothing to determine the reason for the tachycardia; another violation of the standard of 
care. 
Next, without first ordering an hematocrit, Dr. Newman forms a clinical impression of 
syncope and anemia. However, her last hematocrit on May 29, 2003, had been .37..4; 
within the normal range. Since her hematocrit on June 4, 2003 was 41.8, once again, 
normal; had Dr. Newman ordered an hematocrit on May 31, 2003, it would more probably 
than not been normal, ruling out a diagnosis of anemia. Thus Dr. Newman's clinical 
impression is unsupported by the medical record, another violation of the standard of care. 
Had Dr. Newman actually believed Mrs. Aguilar was suffering from anemia, it was his 
obligation to order an hematocrit, perform a rectal examination to determine if there. was 
blood in the stool and place a NG tube to determine if their was bleeding from the GI tract. 
He did none of these things; another violation of the standard of care under the 
circumstances. 
Had Dr. Newman engaged in a critical thinking pathway, he would have and should 
have arrived at a differential diagnosis which placed pulmonary embolus as the most likely 
etiology for her syncopal episode. The failure to do this was a violation of the standard of 
care and a substantial factor leading to Mrs. Aguilar's death. Had he acted appropriately, 
effective treatment could have been initiated which would, more probably than not, have 
saved Mrs. Aguilar's life. 
. Dr. Newman's diagnostic considerations were: myocardial infarction, arrhythmia, 
dehydration and anemia. Mrs. Aguilar's heart did not show an irregular pattern and her 
Troponin I level was within the normal range. She showed no signs of dehydration as 
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evidencedl by her orthostatic vital signs. In short, Dr. Newman's diagnostic considerations 
are unsu~ported and he left uninvestigated the most probable diagnosis, pulmonary 
embolus. : The EKG of May 31-, 2003 indicates that her pattern had become more 
pronounc~d, with a longer 51, more prominent Q3 and longer T-wave than evidenced on 
May 27, 2003. This pattern is even more indicative of right heart strain and yet Dr. 
Newman fpils to take this into account, writing "normal exam, negative heart, pulmonary." 
With an EKG indicative of right heart strain, an emergency physician, in order to comply 
with the applicable standard of care, would have been obligated to include pulmonary 
embolus i~ the differential diagnosis and order appropriate testing and radiological scans to 
either rul~ it in or rule it out. The failure to do this was, once again, a violation of the 
standard ¢>f care for Dr. Newman. Once again, these failures by Dr. Newman were a 
substanti~1 factor in Mrs. Aguilar's death because more probably than not, had a pulmonary 
CT or pulmonary angiogram been performed, as required by the standard of care, a 
diagnosis :of PE would have been made. 
D. Witness's credentials. 
Att~ched hereto as Exhibit "C~' is Dr. Lapinel's curriculum vitae. He charges $250.00 
per hour. Dr. Lapinel has never testified as a witness in any civil case. 
4. Richard Lubman, M.D. 
Associate Professor of Medicine, Physiology and Biophysics 
USC Keck School of Medicine 
2011 Zonal Avenue 
Los Angeles, CA 90089-0903 
A. Subiect matter of expected testimony. 
Dr. Lubman is expected to testify regarding the specific treatment alternatives which 
could have been employed by Mrs. Aguilar's treating physicians had they made a 
differential diagnosis which included pulmonary emboli. It is expected that Dr. Lubman will 
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testify reg*ding the relative effectiveness of those various treatment alternatives at various 
points in tlie treatment of Mrs. Aguilar beginning in the latter part of April 2003, up until the 
date of h~r death on June 4, 2003. In conjunction with his opinions regarding the 
effectiven~ss of anticoagulant therapy, Dr. Lubman will explain the pathophysiology of how 




Dr. :Lubman will testify and comment on the testimony of Defendants and their 
! 
disclosed :experts witnesses. Dr. Lubman may also testify based upon any medical 
i 
literature Which he deems appropriate to support or substantiate his testimony. He may 
employ ill~strative aids in rendering testimony. If and when such medical literature and 
iIIustrativeiaids are identified, this disclosure will be supplemented. 
B. Substance of Facts. 
Dr .. Lubman has reviewed the medical records of Maria A. Aguilar generated by 
Primary H~alth, Mercy Medical Center, West Valley Regional Medical Center, Canyon 
County Pclramedics, St. Alphonsus RMC and the Autopsy Report. In addition, he has 
reviewed the depositions of Defendants Newman, Long and Chai. 
It i~ expected that Dr. Lubman will also review depositions taken in the future of 
various experts and/or treating health care providers. He is also expected to review other 
I 
literature clndmaterials regarding the subject matter of this litigation. 
! 
Dr. !Lubman will testify as to his understanding as to the facts of this case based 
upon his review of the above-referenced documents and depositions. 
C. Substance of Opinions. 
The! opinions set forth below are based upon Dr. Lubman's review of the above-
referenceq materials; his background, education, training and experience. The opinions 
, . 
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expressed by Dr. Lubman herein are opinions he holds to a reasonable medical certainty 
or probability. Dr. Lubman does not intend to offer standard of care opinions nor dOt;s he 
intend to offer opinions regarding at what points in time pulmonary embolus could or 
should have been diagnosed. Questions of that nature are beyond the scope of his 
involvement in this matter. 
In Dr. Lubman's opinion, at any point in time up until her arrest on June, 4, 2003, 
Mrs. Aguilar could have been effectively treated with heparin in a hospital based setting 
with a switch to long term coumadin (warfarin) therapy upon discharge. He will testify that 
if it had been discovered that she was showering pulmonary emboli, one alternative would 
have been to implant a filter into the inferior vena cava. 
While from the medical records Dr. Lubman does not find evidence of hemodynamic 
instability, had such an assessment been made, thrombolytic agents such as streptokinase 
tPA (tissue plasminogen activator) could have been employed. 
. Dr. Lubman will also explain the pathophysiology of the cardiovascular and 
pulmonary system and explain why, in his opinion, the cardiac catheterization which Mrs. 
Aguilar underwent on May 29, 2003, is unlikely to have had a causal relationship to her 
cause of death. Whereas it is conceivable that an individual might develop deep venous 
thrombosis during a performance of a coronary angiogram and left v~ntriculogram, the 
nature of the procedure predisposes toward arterial thrombosis rather than venous 
thrombosis. A cardiac catheter is threaded into an artery rather than a vein in the course 
of this procedure, thus causing the local vascular injury that can, on rare occasions, result 
in Significant clot formation. When they occur, these clots do not dislodge and travel to the 
pulmonary: circulation as do those from the venous circulation. Rather, they may lodge 
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distally in the arterial circulation, causing locally inadequate blood flow (ischemia) and 
potentially, loss of a limb. This did not happen in the case of Mrs. Aguilar. 
D. Witness's credentials. 
Attached hereto as Exhibit "0" is a copy of Dr. Lubman's curriculum vitae. His fee 
schedule is as follows: record review and consultation; $300.00 per hour; deposition 
testimony; $400.00; trial testimony; $1,500.00 for half day plus expenses. Dr. Lubman has 
not testified in any cases in the last four years. 
5. Cornelius Hofman 
The GEC Group 
MBA Economics and Finance 
University of Chicago 
A. Subject matter of expected testimony. 
Mr. Hofman is expected to testify concerning the economic losses to the 
Plaintiffs. 
B. Substance of facts. 
See Mr. Hofman's report, attached hereto as Exhibit "E." 
C. Substance of opinions. 
See Mr. Hofman's report, attached hereto as Exhibit "E." 
D. Witness's credentials. 
See the curriculum vitae of Cornelius Hofman, his fee schedule and a list of 
previous cases in which he has testified, attached hereto as Exhibit "F." 
6. Loss Counselor 
Plaintiffs also intend to offer testimony by an individual qualified to interview 
Plaintiffs and give opinions related to the effects Maria A. Aguilar's death had on various 
Plaintiffs. This individual will be a psychologist/counselor and it is expected that, especially 
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with regard to Plaintiffs Alejandro and Lorena Aguilar, this individual will testify as to how 
the loss of their mother has and will effect their future development. It is anticipated that 
this individual will also interview all of the Plaintiffs and formulate opinions regarding, how 
the loss of Maria has affected each Plaintiff and the family as a whole. 
At present, Plaintiffs are attempting to identify such an individual and schedule a 
session or sessions whereby this individual can gather the necessary data and information 
to formulate such opinions. Plaintiffs are making every effort to expedite this process in 
order to give Defendants ample opportunity to conduct discovery on this subject area. 
At such time as this individual is identified and completed his/her work, this 
disclosure will be supplemented. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named treating health care providers and 
experts will testify. However, it is impossible to specifically set forth every opinion these 
individuals will express and the exact manner in which those opinions will be expressed. 
Plaintiffs reserve the right to elicit from the above-named health care providers / experts, 
additional testimony and opinions from those individuals based upon information 
subsequently produced, information gleaned during depositions of Defendants' experts and 
any subsequent opinions or information developed by the above-named individuals from 
other sources. As it is anticipated that the Defendants will obtain the deposition testimony 
of the above-named health care providers / experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
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witnesses any individuals identified by any party as expert witnesses and also reserves the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
DATED THIS is:.. day of January, 2008. 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the ~ day of January, 2008, I served a true and 
correct copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main St. 
Boise, 10 83702 
Joseph O. McCollum, Jr. 
Hawley Troxell Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello 10 83204-0817 
James B. Lynch 
Lynch & AssoCiates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
o U.S. Mail ~ Hand Delivery 
o Facsimile (208) 344-7077 
o U.S. Mail 
~ Hand Delivery 
o Facsimile (208) 342-3829 
U.S. Mail 
. Hand Delivery 
Facsimile (208) 232-0150 
o U.S. Mail 
[]/ Hand Delivery 
o Facsimile (208) 331-0088 




~ > : 
" "";;~~~l(~~.~~*~ f.~~l.l~;;~~'S~~r.t·~:~;·~::,_~,~~·: ,:~, f!J~·~.~,.~;~!~,"~~~~~~~·~~~'"i·""~"" 






11:!~$Y.~j " 'l.:f\~~~ 





~1!~,:;:,~~" ~";-";"';, Aw.a:tdi-~em~i-fto.~i' l-:~,~ ~~c~'~'~:~~~'?~'~~:~l~:.~~·~· '~' ~'I!~!lE:~~''':":':~';''' 'f'"'-':';iiir7 ' 
1l:/1p}$:1' 11·~·Hr 
2040 
.. ,' ;, _ tf~~ .:. ;; <;) c : ~"..., •. -?~'!';'~" ~. 
/;:i~~1~~~~{r{;11~": ,; 
• L ":.' . 




.' ,:' . 
. ' : "'~,' 'J 
;,.~!~c 
"'. 




, 'K t.t,z:tt1y;g'T l 'l:gi§ 
,; 'i' -:"'2~04'1 
;:'.:~~ ~j:~~;A:" 




208 .6641'684 ;oct . .,·tO·r 
. ' ... : .. .. ;. ~ ; •... . ,~ .~ .... ~.~~"';~;.: .. i.:~~~~ . 
,. ~ 
1 if4~ljJ7 l1d:6 
.. . ·1·" '2:04-2 :; 'Y 
. \)~. 




.. ... : 
' ~~~: ... :, 
'. 
" ~ .' .~. 
" ;:~ " '~ 
.. ~-







. ' . 2044 
, ,""" 
.. ~.. . ~ . 
. .. . ~ , . . ;- .' . 
'., ~ .... :.~ . 










Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
(650) 725-5339 
1989 M.D. - University of Calgary Faculty of 
Medicine, Alberta, Canada. 
1979 Ph.D. - Clinical Psychology, Michigan State 
University, East Lansing, Michigan. 
1976 M.A. - Clinical Psychology, Michigan State 
University, East Lansing. Michigan. 
1971-73 Graduate work in Psychology, Stanford 
University, Stanford, California. 
1968 B.A. - "With Distinction" in French Literature, 
Stanford University, Stanford, California. 
Clinical Training 
1989-92 Family Practice Resident, San Jose Medical 
Center, California. 
1977 -78 Clinical Psychology Resident, Veteran's 
Administration, San Francisco, California. 
1976-77 Clinical Psychology Resident, Michigan State 
University Counseling Center, East Lansing, Michigan. 
2046 
Academic Appointments 
2005- Professor of Family Medicine, Stanford School of Medicine. 
1992-05 Associate Professor of Family Medicine, Stanford. 
1986-89 Visiting Scholar, Behavioral Science Program, 
Division of Hematology/Oncology, Children's 
Hospital of Los Angeles, U.S.C. School of Medicine. 
1985-86 Associate Professor of Pediatrics, The University 
of Texas Health Science Center at San Antonio .. 
1979-85 Assistant Professor of Pediatrics, The University 
of Texas Health Science Center at San Antonio. 
1978-79 Assistant Professor, Department of Psychology, 





Member, Committee on Courses and Curriculum, Stanford School 
of Medicine. 
Director, Center for Education in Family and Community Medicine, 
Stanford School of Medicine. 
Member, Education and Scholarship Committee, Stanford School 
of Medicine. 
1999-00 Member, Primary Care Steering Committee, Stanford 
School of Medicine. 
1999-00 Member, Steering Committee on Development of 
Community Medical Scholars Program, Stanford 
School of Medicine. 
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Member, Voluntary Clinical Faculty Liaison Committee. 
Convocation Committee, Stanford School of Medicine. 
Member, Institutional Self Study Committee on 
Educational programs, Stanford School of Medicine. 
Director, Predoctoral Education in Family Medicine, Stanford 
School of Medicine. 
1992-96 Member, Student Education Committee, Department 
of Medicine, Stanford School of Medicine. 
1993- Review Panel Member, Admissions Committee, Stanford 
School of Medicine. 
1991-92 Co-Chief Resident, Family Practice Residency 
Program, San Jose Medical Center. 
1987-88 Member, Curriculum Committee on Preventive 
Medicine, U. of Calgary Faculty of Medicine. 
1984-86 Member, Curriculum Review Committee, 
University of Texas Health Science Center at San 
Antonio, (UTHSCSA). 
1984-86 Member, Review Committee for Presidential 
Awards for Teaching Excellence, UTHSCSA. 
1984-85 Member, Admissions Committee, UTHSCSA. 




1983-86 Director, MS-III Pediatric Clerkship and MS-II 
Pediatrics Course, Department of Pediatrics, 
UTHSCSA. 
1982-86 Director, Pediatric Psychology Training, 
Department of Pediatrics, UTHSCSA. 
Other Employment 
1987-88 Technical Assistant, Alberta Medical Examiner's 
Office, Calgary, Canada. 
1977-78 Research Assistant, Department of Psychology and 
Stanford University Children's Hospital. 
1974-76 Teaching Assistant, Department of Psychology, Michigan State 
University. 
1973-74 Research Assistant, Department of Psychology, 
Stanford University. 
1173-4/73 Preceptor, Undergraduate Special Studies, 
Stanford University. 
1969-71 Environmental Consultant, Province of British 
Columbia, Canada. 
1968-69 Elementary School Teacher, Craigdarroch School, 
Victoria, B.C., Canada. 
Certification and Licensure 
California Medical License #A04991 O. 
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Member of National Steering Committee, Society of Teachers of 
Family Medicine Group on Predoctoral Education. 
Member of Board of Directors, Child Family Health 
International, Stanford, CA. 
1993-94 Director of Publications and Member of Executive 
Council, Society for Adolescent Medicine. 




Vice-Chair, Education and Training Committee, 
Society for Clinical and Experimental Hypnosis. 
Abstract Review Chairman for annual scientific meetings. Society 
for Adolescent Medicine. 
Professional Society Membership 
American Academy of Family Practice 
California Academy of Family Practice 
Society of Teachers of Family Medicine 
International Health Medical Education Consortium 
Editorial Board Appointments 




Ad Hoc Editorial Reviewer 
Annals of Family Medicine 
Archives of Family Medicine 
American Journal of Diseases of Children 
Journal of Adolescent Health 
Journal of Pediatrics 
Clinical Pediatrics 
Journal of Consulting and Clinical Psychology 
Child Development 
Psychological Bulletin 
International Journal of Clinical and Experimental Hypnosis 
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2004 Consultant on partnerships and curriculum for community health, 
University of Iowa. 
2004 Consultant on development of primary care, Iran Ministry of Health, 
Tehran. Iran. 
2004 Consultant on development of primary care, Zhejiang College of 
Traditional Chinese Medicine, Hangzhou, China. 
2002- Member, Collaborative for Health and the Environment. 
2002 Reviewer for Family Medicine Subject Examination, USMLE, 
National Board of Medical Examiners. 
2002- Volunteer Physician, Arbor Clinic. Menlo Park. CA. 
94-2004 Medical Consultant, School Health Magazine. 
1993-99 Volunteer PhysiCian, Rotacare Clinic. East Palo Alto, CA. 
1992-00 Consultant to Behavioral Science Program. Family 
Practice Residency Program, San Jose. CA. 
1988 Invited Participant. Consensus Conference on the 
Management of Pain in Childhood Cancer, sponsored 
by World Health Organization and University of 
Connecticut. Chester, Connecticut. 
1987 Consultant to Child Study Unit. Department 




1983-87 Member, Good-Risk Medulloblastoma National 
Committee, Children's Cancer Study Group. 
1982-87 Member, Poor-Risk Medulloblastoma National 
Committee, Children's Cancer Study Group. 
1984-86 Member, Professional Cancer Committee, 
American Cancer Society, San Antonio, Texas. 
1982-83 Consultant to Burnett Burn Center, University of 
Kansas, Kansas City, Kansas. 
1982-83 Consultant, Department of Pediatrics, City of 
Hope National Medical Center, Duarte, California. 
1982-85 External Reviewer for British Columbia Health Care 
Research Fund, Canada. 
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1979-86 Consultant to Edgewood and Northside Independent 
School Districts, San Antonio, Texas. 
1979-86 Consultant to Division of Pediatric Oncology, 
Wilford Hall Medical Center, Lackland Air Force 
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2003 Humanism in Medicine National Award, American Association of 
Medical Colleges. 
2003 Compassion in Medicine Award, sponsored by the Lance 
Armstrong Foundation and Stanford Medical Student Association. 
2002 Shirley Schneck Award for Outstanding Contributions by a 
Physician, Society for Clinical and Experimental Hypnosis. 
2001 Arthur L Bloomfield Award for Excellence in Teaching 
Clin\ca! Med\cine, Stanford Schoo! of Med\cine. 
2001 Kaiser Award for Excellence in Clinical Teaching, Stanford School 
of Medicine. 
2000 Department Teaching Award, Department of Medicine, Stanford 
School of Medicine. 
1996 High Five Award for Best Clerkship. Presented to Family Medicine 
Clerkship by Stanford Medical Student and Alumni Associations.· 
1996 Kaiser Award for Excellence in Clinical Teaching. Stanford School 
of Medicine. 
1996 Franklin G Ebaugh Jr. Award for Advising Medical 
Students, Stanford School of Medicine. 
1996 Arthur L Bloomfield Award for Excellence in Teaching 
Clinical Medicine. Stanford School of Medicine. 
1994 New Faculty Orientation Award. Society of Teachers of 
Family Medicine. 
1992 Resident Teacher Award, Society of Teachers of 
Family Medicine. 
1988-90 Member, W.T. Grant Foundation Research Consortium on 
Biobehavioral Variables in Stress in Children. 
1986-89 Nat Christie Medical Scholarship, University of 
Calgary of Medicine. 




1985 Arthur M. Shapiro Book Award, Society for Clinical 
and Experimental Hypnosis. 
1984 Fellow, Society for Clinical and Experimental Hypnosis. 
1983 R.M. Dorcus Award for "Best C\inica\ Paper," 




Canada Council Doctoral Fellowship. 
S.A. "With Distinction," Stanford University. 




Papers Published in Peer Review Journals: 
LeBaron S and Schultz S: Family Medicine in Iran: The birth of a new specialty 
(In press, Family Medicine). 
Matin M, LeBaron S: Attitudes toward cervical cancer screening among Muslim 
women: A pilot study. Women and Health, 39(3}, 63-77,2004. 
Carranza SN, LeBaron S: Adherence among Mexican-Americans with type 2 
diabetes: Behavioral attribution, social support, and poverty. Family Medicine, 
36(8}, 539-540, 2004. 
LeBaron S: Humanism in medicine: Can the future of medicine be saved from 
the success of science? Academic Medicine, 79:661-665, 2004. 
Bridgeman T, Gabali C, Gaona E, LeBaron S: Results of a pilot study: Are 
women in rural Mexico willing to discuss sexually transmitted disease? Texas 
Journal of Rural Health, 22:13-16, 2004. 
LeBaron S, Schillinger E: Teaching clinical students to teach. Family Medicine. 
36(2): 87-8, 2004. 
Valenzuela GA, Mata JE, Mata AS, Gabali C, Gaona E, Thom 0, LeBaron S: 
Know/edge and beliefs regarding type 2 diabetes mellitus in rural Mexico. 
Ethnicity and Health, 8(4): 353-60, 2003. 
Hill-Sakurai LE, Schillinger E, Rittenhouse DR, Fahrenbach R, Hudes ES, 
LeBaron S, Shore WB, Hearst N: Do required preclinical courses with 
family doctors encourage interest in family medicine? Family Medicine, 
35(8): 579-84, 2003. 
LeBaron S: The use of imagination in the treatment of children with pain and 




Schillinger E, Kushida C, Fahrenbach R, Dement W, LeBaron, S: Teaching 
family medicine medical students about sleep disorders. Family Medicine, 35(7): 
547-49,2003. 
Schillinger E, LeBaron S: The multiple mini-SOAP format for student 
presentations of complex patients. Family Medicine, 35(16):13-14, 2003. 
Watkins M, Winkleby M, GabaJi C, Gaona E, LeBaron S: Compliance with 
cervical cancer screening in rural Mexico. Int J Gynecol Cancer, 12:475-479, 
2002. 
Bernstein J, StiQich M, LeBaron S: Use of traditional medicine in Mongolia: A 
survey. Complementary Therapies in Medicine, 10(1 ):42-45, 2002. 
Mahapatra 0, Nichols DA, Kushida CA, Schillinger E, LeBaron S, Allen RP, 
Liu C, Tekwani S, Hyde PR, Dement WC: Restless legs syndrome in primary 
care: A validation study. Sleep, 25(Suppl):A491, 2002. 
LeBaron S: A seriously playful man: Ernest "Jack" Hilgard's exploration of the 
unusual. Int J Clin Exp Hyp, 50(2):104-113, 2002. 
LeBaron S, Fanurik 0, Zeltzer L: The hypnotic dreams of healthy children and 
children with cancer: A quantitative and qualitative analysis. Int J Clin Exp Hyp, 
49(4),305-319,2001. 
LeBaron S, Schillinger E: Including the patient in student presentations. 
Family Medicine. 32(2):87-88.2000. 
LeBaron S. Jernick J: Evaluation as a dynamic process. Family 
32(1):13-14, 2000. 
Medicine. 
Thom 0, Yeo G, LeBaron S: Structured student interviews of elders 




Anderson MA, Grudzen MHS, LeBaron S: A workshop on taking a sexual 
history and counseling on contraception. Academic Medicine, 70(5),101-102, 
1995. 
Zeltzer LK, Dolgin MJ, LeBaron S, LeBaron C: A randomized, controlled 
study of behavioral intervention for chemotherapy distress in children with cancer. 
Pediatrics, 88(1): 34-42, 1991. 
Schechter N, et al: Report of the consensus conference on the manag~ment 
of pain in childhood cancer. Pediatrics, 86(5):813-834, 1990. 
LeBaron S: The research of Josephine Hilgard: Clinical Insights and the 
Critical Mind. (Published in German). Hvpnose und Kognition, 7(1): 3-6, 199b. 
LeBaron S, Zeltzer L, Fanurik D: An investigation of cold pressor pain in 
children: Part I. Pain, 37:161-171,1989. 
Ze/tzer LK, Fanurik D, LeBaron S: The cold pressor pain paradigm in 
children; feasibility of an intervention model Part II. Pain, 37:305- 313, 1989. 
LeBaron S: The role of imagery in the treatment of a patient 
malignant melanoma. The Hospice Journal, 5(2);13-23, 1989. 
with 
LeBaron S, Zeltzer LK, Fanurik D: Imaginative involvement and hypnotizability 
in childhood. Int J Clin Exp Hypn. 36(4) 284-295, 1989. 
Zeltzer LK, LeBaron S, Richie MD, Reed D: Can children understand and 
use,a rating scale to quantify somatic symptoms? Assessment of nausea and 
vomfting as a model. J Cons Clin Psychol, 56:567-572, 1988. ' 
LeBaron S, Zeltzer LK, LeBaron C, Scott SE, Zeltzer P: Chemotherap¥ side 
effects in pediatric oncology patients: drugs, age, and sex as risk factors. Med: 
Pediatr Oncol, 16:263-268, 1988. 
12 
2057 
LeBaron S, Zeltzer PM, Zeltzer LK, Scott SE, Marlin AE: Assessment of 
quality of survival in children with medulloblastoma and cerebellar astrocytoma. 
Cancer, 62:179-185, 1988 
Zeltzer P, LeBaron S, Zeltzer LK, Yoken C: Comprehensive care for 
hemophiliacs in South and West Texas: A report for the South Texas 
Comprehensive Treatment Center. Texas Medicine, 84:40-50.1988. 
Zeltzer L, LeBaron S: Assessment of acute pain and anxiety and chemotherapy 
related nausea and vomiting in children and adolescents with cancer. The 
Hospice Journal, 2(3), 75-98,1986 (Also published as monograph, 1986). 
Zeltzer LK. LeBaron S: Fantasy in children and adolescents with chronic 
illness. J De\{ Beha\{ Pediatr, 7(3):195-198, 1986. 
Bowers K, LeBaron S: Hypnosis and hypnotizability: implications for clinical 
intervention. Hospital and Community Psychiatry, 37 (5):457-467, 1986. 
LeBaron S, Zeltzer LK, Ratner p. Kniker WT: A controlled study of education 
for improving compliance with cromolyn sodium (Intal): The importance of 
physician-patient communication. Ann Allergy, 55(6):811-818, 1985. 
LeBaron S, Zeltzer LK: HypnOSis for hemophiliacs: methodologic problems 
and risks. Am J Pediatr HematollOncol, 7(3):316-319, 1985. 
LeBaron S, Zeltzer LK: The role of im~gery in the treatment of dying children 
and adolescents. J Dev Behav Pediatr, 6(5):252- 258, 1985. 
LeBaron Sand Zeltzer L: Research on hypnotherapy for the relief of pain, 
anxiety, nausea and vomiting in children with cancer. Texas Psychologist. 
37(3):12-14, 1985. 
LeBaron S: The fragile therapy. Kwartaalschrift voor Directieve Therapie en 
Hypnose (Quarterly of Directive Therapy and Hypnosis) 3:273-276, 1985. 
LeBaron S, Reyher J, and Stack JM: Paternalistic versus egalitarian 
physician styles: The treatment of patients in crisis. J Fam Pract, 21(1):56-62, 
1985. 
LeBaron S and Stack JM: Research problems and strategies in a family 
practice setting. Family Practice Research Journal, 4(4):240-245, 1985. 
LeBaron Sand Zeltzer LK: Pediatrics and psychology: A collaboration that 
works. J Dev Behav Ped, 6(3):157-161,1985. 
13 
2058 
Zeltzer LK and LeBaron 8: Does ethnicity constitute a risk factor in the 
psychological distress of adolescents with cancer? J Adol Health Care, 6:8-11, 
1985. . 
. . LeBaron Sand Zeltzer LK: The role of psychotherapy in the treatment of 
children with cancer. Psychotherapy in Private Practice, 2(3):45-49, 1984. 
. LeBaron Sand Zeltzer LK: Research on hypnosis in hemophilia: Preliminary 
success and problems. Int J Clin Exp Hypn, 32(3):290- 295, 1984. 
Zeltzer LK, LeBaron S, and Zeltzer PM: Paradoxical effects of prophylactic 
phenothiazine antiemetics in children receiving chemotherapy. J Clin Onc, 
2(8):930-936, 1984. 
LeBaron Sand Zeltzer LK: Hypnosis and suggestion for the reduction of 
pain, anxiety, and vomiting in children with cancer. Kwartaalschrift voor Directieve 
Therapie en Hypnose (Quarterly of Directive Therapy and Hypnosis), 4:100-109, 
1984. 
Zeltzer LK, LeBaron 8, and leltzer PM: The effectiveness of behavioral 
intervention for reduction of nausea and Vomiting in children and adolescents 
receiving chemotherapy. J Clin Onc, 2(6):683-690, 1984. 
LeBaron 8 and leltzer LK: Behavioral intervention for reducing 
chemotherapy related nausea and vomiting in adolescents with 
Adol Health Care, 5:178~182, 1984. 
cancer. J 
LeBaron 8 and leltzer LK: Assessment of acute pain and anxiety in 
children and adolescents by self-reports, observer reports, and a behavior 
checklist. J Consult Clin Psychol, 52(5):729-738, 1984. 
leltzer LK and LeBaron 5: Psychosomatic problems in adolescents. 
Postgraduate Med, 75(1):153-164, 1984. 
Zeltzer LK. LeBaron S, and Zeltzer PM: A prospective assessment of 
chemotherapy related nausea and vomiting in children with cancer. Am J 
Pediatr HematollOncol, 6(1):5-16, 1984. 
Zeltzer L and LeBaron 8: Effects of the mechanics of administration on 
Doxorubicin induced side effects: A case report. Am J Pediatr Hematol/Oncol, 
6(2):212-215, 1984. 
Zeltzer LK and LeBaron 8: Behavioral intervention for children and 
adolescents with cancer. Behavioral Medicine Update, 5{2- 3): 17 -22, 1983. 
LeBaron 8 and leltzer LK: The treatment of asthma with behavioral 
intervention: Does it work? Texas Medicine, 79:40-42, 1983. 
14 
2059 
LeBaron S: Neuropsychological assessment of children with 
medulloblastoma. Biomedicine & Pharmacotherapx:. 36:405-407, 1982. 
Zeltzer LK and LeBaron S: Hypnosis and non hypnotic techniques for reduction 
of pain and anxiety during painful procedures in children and adolescents 
with cancer. J Pediatr. 101(6):1032-1035.1982. (Also published in Germany: 
Hypnotische und nichthypnotische interventionen zur linderung von schmerz und 
angst unter schmerzhaftern eingriffen bei krebskranken kindern und jugenlichen. 
Experimentelle und Klinische Hx:pnose. I. S:1-8, 1983.) 
Hilgard J and LeBaron 'S: Relief of anxiety and pain in children and adolescents 
with cancer: Quantitative measures and clinical observations. Int J Clin Exp 
Hypn, 30(4):417-441,1982. 
Johnson IJ. Zeltzer LK. and LeBaron S: Chronic disease during adolescence. 
Seminars in Familx: Medicine, 2(3):197-200, 1981. 
Zeltzer LK. Barbour J, LeBaron S, and Kellerman J: Oelta-9- tetra-
hydrocannabinol (THC) as an antiemetic. N Engl J Med 302(4):1364, 1980. 
15 
2060 
BOOKS AND CHAPTERS: 
LeBaron, Sand Zeltzer LK: Children in Pain, In Barber J, (ed.), Hypnosis 
and Suggestion in the Treatment of Pain. New York: ,WW Norton, pp. 305-340,1996. 
leBaron, S and Fowkes we: Elders in Pain. In Barber J (ed.), Hypnosis 
and Suggestion in the Treatment of Pain. New York: WW Norton, pp 341-366,1996. 
Barber, J and LeBaron S: Afterward: When We Fail. In Barber J, (ed.), 
Hypnosis and Suggestion in the Treatment of Pain. New York: WW 
Norton, pp 367-382, 1996. 
LeBaron, S: The use of images and suggestion in the treatment of pain in 
children. In: Last BF and van Veldhuizen AM (eds.), 
Developments in Pediatric Psychosocial Oncology. Amsterdam: Swets and 
Zeitlinger, 137-146: 1992. Also in German: Schmerz- behandlung bei Kindem--
Techniken und Suggestionen. In: Mrochen S, Holz KL, and Trenkle B (eds.), Die 
PUQille des Bettnassers--Hvpno- therapeutisce Arbeit mit Kindem and Jungenlichen, 
1991. 
LeBaron Sand Zeltzer LK: Endocrine disturbances. In Reynolds 
Marin L, (eds.), Encyclopedia of Special Education. New York: 
Sons, 611: 1987. 
CR and 
Wiley & 
LeBaron Sand Zeltzer LK: Chemotherapy. In Reynolds CR and Mann L, (eds.), 
EncycloQedia of Special Education. New York: Wiley & Sons, 301-302:1987. 
LeBaron Sand Zeltzer LK: Medical management of chronic illness 
in children and adolescents. In Reynolds CR and Mann L, (eds.), Encyclopedia 
of Special Education. New York: Wiley & Sons, 1013-1014:1987. 
LeBaron Sand Zeltzer LK: Medical history. In Reynolds CR and Mann L, 




LeBaron Sand leltzer PM: Brain tumors. In Reynolds CR and Mann L, (eds.), 
Encyclopedia of Special Education. New York: Wiley & Sons, 245:1987. 
LeBaron S: Neuropsychological sequelae in survivors of medulloblastoma. 
In: Zeltzer P and Pochedly C, (ed.), Medulloblastomas in Children: New Concepts 
in Tumor Biology, Diagnosis and Treatment. Monograph Series. New York: 
Praeger, 237-250:1986. 
leltzer LK and LeBaron S: The hypnotic treatment of children in pain. In: 
Routh D and Wolraich M, (eds.), Advances in Developmental and Behavioral 
Pediatrics. Vol VII, Greenwich, Connecticut: JAI Press, 197 -234: 1986. 
leltzer LK and LeBaron S: Assessment of acute pain and anxiety and 
chemotherapy related nausea and vomiting in children and adolescents with 
cancer. In: Dush OM, Cassileth B and Turk 0, (eds.), Psychosocial 
Assessment in Terminal Care. Haworth Press, Inc.,1986. (Also published in 
The Hospice Journal, 2(3),75-98, 1986. 
Hilgard JR, and LeBaron S: Hypnotherapy of Pain in Children with Cancer. Los 
Altos, Calif: William Kaufmann, Inc., 1984. 
leltzer LK, LeBaron S, and Ze/tzer P: The adolescent with cancer. In: Blum 
R, (ed.) Chronic "Iness and Disabilities in Childhood and Adolescence. 
New York: Grune & Stratton, 277-297:1984. 
17 
2062 
LeBaron S, Currie OM, and Zeltzer LK: Coping with spinal cord injury in 
adolescents. In: Blum R, (ed.) Chronic Illness and Disabilities in Childhood and 
Adolescence. New York: Grune & Stratton, 277-297:1984. 
LeBaron S: Fantasies of children and adolescents: Implications for behavioral 
intervention in chronic illness. In: Copeland DR, Pfefferbaum 8, and Stovall A, 
(eds.), The Mind of the Child Who is Said to be Sick. Springfield, Charles 
Thomas, 82-96:1983. 
Zeltzer LK, and LeBaron S: Adolescent case reports. In: Young EA, (ed.), 
Development and Evaluation of Core Competencies in Clinical Nutrition. 
Metropolitan Life Foundation, New York, 116-140:1983. 
Zeltzer LK and LeBaron S: Emotional development of infants, chi,ldren. and 
adolescents. In: Mangos JA (ed.), Introduction to Pediatrics. UTHSCSA, 1983. 
leltzer LK, leltzer PM, and LeBaron S: Cancer in adolescence. In: Smith 
MS, (ed.), Chronic Disorders in Adolescence. Uttleton, MA, John Wright PSG 
Co., 253-275:1983. 
Feuerstein M, Ward M, and LeBaron S: Neuropsychological and 
neurophysiological assessment of hyperactivity and learning disorders. In: 




REVIEWS OF TEXTS AND EDUCATIONAL MATERIALS: 
LeBaron S: Annie's Stories. Amer J Clin Hyp 10(1): 64, 1990. 
LeBaron S: Chronic pain: A seminar for the thoughtful clinician. Contemp 
Psychol 25(10): 836: 1985. 
LeBaron S: Health Psychology: Treatment and research issues. Dev Behav 
Pediatr 7(1):64, 1985. 
LeBaron S: Understanding the families of children with cancer. 
Contemporary Psychology 30(7):564. 1985. 
LeBaron S: "Cognitive Behavior Therapy with Childrentl and "Children and 
Behavior Therapy." J Pediatr PsychoI10(1):103-104, 1985. 
LeBaron S, Kramer K: Assist software for the Kaufman Assessment Battery for 
Children. J Pediatr Psycho' 10(2):263-264.1985. 
LeBaron S; Abnormal psychology: A bare bones approach versus a 




PEER-REVIEWED ABSTRACTS AND CONFERENCE PRESENTATIONS: 
Morioka-Douglas N and LeBaron S: Sustainable community health based 
ethnogeriatric training: Aligning the needs of quality assurance by health 
care agencies, chronic disease management by community clinics, and 
community health education for medical students. Presented at 31 st 
Annual Predoctoral Education Conference of the Society of Teachers of 
Family Medicine, Albuquerque, New Mexico, January, 200S. 
LeBaron S and Schultz S, Family medicine in Iran: The birth of a new 
specialty. Presented at the World Association of Family Doctors 
conference, Orlando, Florida, October 13, 2004. 
Matin M, LeBaron S: Muslim women, taboos, and American healthcare. 
Presented at the 12'h International Health Medical Education Consortium 
Conference, New York, March, 2003. 
LeBaron S, Schillinger E, Grudzen M, Johnson A: Advancing continuity 
and s~irituality in primary care: An interdisciplinary curriculum. Presented 
at 291 Annual Predoctoral Education Conference of the Society of 
Teachers of Family Medicine, Austin, Texas, January, 2003. 
Schillinger E, LeBaron S: Educational matchmaking. Presented at 29th 
Annual Predoctoral Education Conference of the Society of Teachers of 
Family Medicine, Austin, Texas, January, 2003. 
Mahapatra 0, Nichols DA, Kushida CA, Schillinger E, LeBaron S, Allen RP, Liu 
C, Tekwani 8, Hyde PR, Dement WC. Restless legs syndrome in primary care: 
A validation study. (Presented at the annual meeting of the Associated 
Professional Sleep Societies Meeting, June, 2002). Sleep, 2S(Suppl):A491, 
2002. 
Carranza 8, LeBaron S: Problems in compliance and diabetes education 
among latino patients. Presented at the 35th Annual Spring Conference 




Hill-Sakurai L, Fahrenbach R, LeBaron S, Sid-Hudes E. Rittenhouse D. 
Schillinger E. Shore wa, Hearst N: Feedback to Medical Students 
Regarding Family Medicine as a Specialty. Presented at the 35th Annual 
Spring Conference of the Society of Teachers of Family Medicine. San 
Francisco. CA, April, 2002. 
Gabali C. LeBaron S: Service learning and international health: a 
comparative study. Presented at the 11th International Health Medical 
Education Consortium Conference, Hava'na, Cuba. March, 2002. 
LeBaron S, Schillinger E, Grudzen M: Interdisciplinary teaching in Family 
Medicine. Presented at 28th Annual Predoctoral Education Conference of 
the Society of Teachers of Family Medicine, Tampa, FL, February, 2002. 
LeBaron S, Usatine R, Field S: The future of clinical teaching: Integrating time 
management and core values. Presented at 28th Annual Predoctoral Education 
Conference of the Society of Teachers of Family Medicine, Tampa, FL, 
February, 2002. 
Gabali C, Godkin M, LeBaron S: Preparation of medical students for 
international learning opportunities. Presented at the 2ih Annual Predoctoral 
Education Conference of the Society of Teachers of Family Medicine, Long 
Beach. CA. February, 2001. 
LeBaron S: Time management by clinical preceptors in a managed care setting. 
Presented at the 2th Annual Predoctoral Education Conference of the Society of 
Teachers of Family Medicine, Long Beach, CA, February, 2001. 
Carpenter B, Carpenter A, LeBaron S: Ethical dilemmas at the end of life: A 
medical student module. Presented at the 2ih Annual Predoctoral Education 
Conference of the Society of Teachers of Family MediCine, Long Beach. CA, 
February, 2001. 
Mata J, Mata AS, Gabali C, Gaona E, LeBaron S: Factors contributing to patient 
compliance and the prevalence of type" diabetes in a rural mexican community. 
Proceedings of the 9th International Health Medical Education Consortium 
Conference, 41. March, 2000. 
Watkins M, Gabali C, Gaona E, Rios C. LeBaron S: Identifying risk factors that 
influence cervical cancer screening in rural mexico. Proceedings of the 9th 
International Health Medical Education Consortium Conference. 48. March, 
2000. 
Minor M. Gabali C. Gaona E, LeBaron S: Nutritional risks among women and 
children in rural mexico. Proceedings of the 9th International Health Medical 
Education Consortium Conference, 43. March, 2000. 
21 
2066 
Zeltzer LK, LeBaron S, Dolgin M, LeBaron C: A randomized controlled study of 
behavioral intervention for chemotherapy related distress. J Dev Behav 
Peds, (1989). 
Zeltzer LK, LeBaron S, Zeltzer PM: Adolescents response to 
chemotherapy. Clin Research, 169A:1989. 
Zeltzer LK, Zeltzer PM, LeBaron S, LeBaron C: Cyclophosphamide and 
anthracyclines: effects of age, sex, and antiemetics on nausea and vomiting. Proc 
Int Soc Paediatr Oncol, 1988. 
LeBaron S, Zeltzer P, Zeltzer LK, Scott S, and Marlin A: Quality of survival in 
children with posterior fossa tumors. Proc Inti Soc Paediatr Oncol,148,1 987. 
Zeltzer LK, LeBaron S, 0019\n MJ and LeBaron C: A randomized controlled 
study of hypnotic and non hypnotic behavioral intervention of chemotherapy-related 
nausea and vomiting. Proc Inti Soc Paediatr Oncol, 34,1987. 
Zeltzer LK, LeBaron S, and Scott S: Are Drugs alone responsible for 
nausea and vomiting in children receiving chemotherapy proceedings? Am 
Soc Clin Oncol, 5:242(#949), 1986. 
Zeltzer LK, LeBaron S, and Scott S: Chemotherapy side-effects in pediatric 
oncology patients: Drugs, age, sex, and ethnicity as risk factors. J Adol Health 
Care, 7(4):291,1986. 
Zeltzer LK, and LeBaron S: Content analysis of hypnotic dreams in children with 
cancer. Int J Clin Exp Hypn, 34(3):266, 1986. 
Zeltzer LK, and LeBaron S: Is ethnicity a significant factor in hypnotic 
intervention for children with cancer? Int J Clin Exp.t:!.Ym1. 34(3):266. 
Zeltzer LK, and LeBaron S: Behavioral control of vomiting in children with 
cancer. Proc10th Int Congr of Hyp and Psychosom Med, Toronto, Canada, 1985. 
LeBaron 5, and Zeltzer LK: Hypnotherapy of pain in children and adolescents: 
Developmental perspectives. Proc10th Int Cong Hyp and Psychosom Med, Toronto, 
Canada, 1985. 
Ratner PH, Zeltzer LK, LeBaron SW, and Kniker WT: Improving Intal 
compliance with education. Ann Allergy 54(4):357 (#78), 1985. 
Liaci J, LeBaron 5, and Zeltzer LK: Content analysis of hypnotic dreams: A 
comparison of healthy children and children with cancer. Int J Clin Exp Hyp. 
32(3):330, 1984. 
Rutman H, LeBaron S, and Zeltzer LK: Hypnotic amnesia in 




LeBaron 8 and Zeltzer LK: Hypnosis for children with cancer: A review of 
visible and invisible data. Int J Clin Exp Hyp. 32(3):332, 1984. 
LeBaron 8 and Zeltzer P: Neuropsychological assessment of infratentorial 
brain tumors: A clinical series. Int J Clin ' Neuropsych. 6(1):81-82, 1984. 
Zeltzer LK, LeBaron S, and Zeltzer PM: A prospective assessment of 
chemotherapy related nausea and vomiting in children with cancer. Proc Int Soc 
Paediatr Oncol,189, 1983. 
LeBaron 8, Zeltzer LK, and Zeltzer PM: The effectiveness of behavioral 
intervention for reducing nausea and vomiting in children and adolescents 
receiving chemotherapy. Proc Int Soc Paediatr Oncol. 54,1983. 
Zeltzer LK, LeBaron S, and Zeltzer PM: Paradoxical effects of prohylactic 
antiemetics in children receiving chemotherapy. Proc Int Soc Paediatr Oncol. 
56.1983. 
Zeltzer LK and LeBaron 8: Hypnosis and relaxation techniques for reduction of 
nausea and vomiting in children with cancer. Int J Clin Exp Hypn, 31(3):207, 
1983. 
LeBaron 8 and Zeltzer LK: Reduction of nausea and vomiting associated with 
chemotherapy in children with cancer: Combined hypnotic and non hypnotic 
intervention. Int J Clin Exp 1::!vJm, 30(3):329,1982. 
Zeltzer LK and LeBaron 8: Comparison of hypnosis and nonhypnotic techniques 
for reduction of pain and anxiety during bone marrow aspirations and lumbar 
punctures in children with cancer. Int J Clin Exp Hypn, 30(3):327,1982. 
Zeltzer LK, LeBaron 8, and Zeltzer PM: Hypnotic and nonhypnotic techniques 
for reduction of distress in children with cancer. Int J Clin Exp Hypn, 30(2):207, 
1982. 
Zeltzer LK, LeBaron 8, and Zeltzer PM: Hypnosis versus non hypnotic 
behavioral support for reduction of bone marrow aspirationllumbar puncture 
distress in children with cancer. Clin Res, 30(1):139A, 1982. 
Zeltzer LK, LeBaron 8, and Zeltzer PM: Children on chemotherapy: Reduction 
of nausea and vomiting with behavioral intervention. Clin Res, 30(1 ):138A. 1982. 
Zeltzer LK and LeBaron 8: A controlled study of hypnosis for pain and anxiety 
during bone marrow aspirations and lumbar punctures in children with cancer. 
Pediatr Res. 16(4):219A,1982. 
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LeBaron Sand leltzer LK: Behavioral treatment for control of chemotherapy-
related nausea and vomiting in children and adolescents with cancer. Pediatr 
Res, 16(4):208A,1982. 
leltzer LK, LeBaron S, and leltzer PM: Hypnotic and nonhypnotic techniques 
for reduction of distress in children with cancer .. Proc 9th Int Congr Hyp Psychosom 
Med, Glasgow, Scotland, 1982. 
Kuhn IF, LeBaron S, and leltzer LK: A controlled study of pre-
preparation for children. Pediatr Res, 16(4):88A, 1982. 
surgery 
leltzer LK and LeBaron S: Adolescents with cancer. Patient arid parent 
. perceptions of impact of illness. Pediatr Res, 15:445,1981. 
leltzer LK and LeBaron S: Can observers reliably assess acute pain and 
anxiety in adolescents? Pediatr Res, 15:457, 1981. 
LeBaron Sand leltzer LK: Homeostatic patterns of family behavior in the 
pediatric clinic. Pediatr Res, 15:533, 1981. 
LeBaron S, Stack S, and leltzer LK: Influence of physician style on 
treatment outcome. J Adol Health Care, 2(1):83, 1981. 
leltzer LK, LeBaron S, Barbour J, Kniker W, Rao K, and Littlefield: 
Hypnosis, asthma control and compliance in adolescents. J Allergy CUn 
Immunol, March,1981. 
leltzer LK, LeBaron S, Barbour J, Kniker W, and Littlefield L: Self-hypnosis for 
poorly controlled adolescent asthmatics. Clin Res, 28(5):862A,1980. 
INVITED LECTURESIWORKSHOPS: 
"How psychology can enrich and link both western and traditional chinese 
medicine," lhejiang College of Traditional Chinese Medicine, Hangzhou, China, 
April 18, 2004. 
"Global partnerships for primary health care development," lhejiang College of 
Traditional Chinese Medicine, Hangzhou, China, April 18, 2004. 
"The role of humanism in medical education." Annual meeting of the American 
Association of Medical Colleges, Washington, D.C., November 5, 2003. 
'The treatment of acute pain in pediatrics-What we need to know." Pediatric 
Grand Rounds, Royal Children's Hospital at Murdoch, Australia, May 4, 2002. 
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"The problem of pain in children." Pediatric Grand Rounds, Royal Children's 
Hospital, Melbourne, Australia, May 3, 2002. 
"How we live with death." Gabriela Mistral University, Santiago. Chile, 
Conference on Care of Terminally III Patients, November 14, 2001. 
"The care of children and adolescents who are said to be dying." Workshop at 
Gabriela Mistral University, Santiago, Chile, Conference on Care of Terminally III 
Patients. November 15,2001. 
"The practice of happiness in a field of suffering." Gabriela Mistral University, 
Santiago, Chile, Conference on Care of Terminally III Patients, November 15, 
2001. 
"Connecting heart and mind: working with those who suffer." Workshop 
presented at Milton Erickson Center, Buenos Aires, Argentina, August 28-29, 
2001. 
"The treatment of pain in children and ado/escents." Workshop presented at 
Milton Erickson Center, Buenos Aires, Argentina, August 30-31, 2001. 
"Medical Education at Stanford," Workshop for Visiting Japanese Medical 
Students, Organized by Volunteers in Asia and Pan Pacific Exchange, presented 
annually, Stanford University, April, 1997-2001. 
"Self-reflection and growth in medical education," Workshop at the 6th Annual' 
Conference on Excellence In Medical Education, at the Searle Center for 
Teaching Excellence, Northwestern University Medical School, Chicago, June, 
2001. 
"Techniques and values in medical education," Workshop at the 5th Annual 
Conference on Excellence In Medical Education, at the Searle Center for 
Teaching Excellence, Northwestern University Medical School, Chicago, June, 
2000. 
"Innovation and evaluation-- Fun and work with medical education," 
Workshop at the 4th Annual Conference on Excellence In Medical Education, at 
the Searle Center for Teaching Excellence, Northwestern University Medical School, 
Chicago, June, 1999. 
"Development of a new required clerkship," Workshop at the 3rd Annual 
Conference on Excellence In Medical Education, at the Searle Center for Teaching 
Excellence, Northwestern University Medical School, Chicago, May, 1998. 
"What you and I don't know," Invited Lecture at 28th Annual Congress of the 
Australian Hypnosis Society, Alice Springs, Australia, September, 1998. 
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"The treatment of pain in adults and children," Workshop for the 28th Annual 
Congress of the Australian Hypnosis Society, Alice Springs, Australia, September, 
1998 . 
. "Development of a medical school module on death and loss," J Jernick, C 
Jernick, and S LeBaron, Workshop at 25th Annual Predoctoral Education 
Conference, Society of Teachers of Family Medicine, New Orleans, February, 1998 
"Organizing and Running an Interactive Workshop for Family Medicine 
Students." J. Jernick and S. LeBaron, Discussion at 23rd Annual Predoctoral 
Education Conference, Society of Teachers of fam\\y M~icine, Orlando, 
Florida, February, 1997. ' 
"The treatment of children in pain." Symposium on Pain, University of 
Washington, August, 1996. 
"Chronic illness in adolescence." Invited lecture for CME course on "Adolescent 
Medicine for the Family Physician: Current Controversies," co-sponsered by 
American Academy of Family Physicians and· Society for Adolescent Medicine, 
San Francisco, November,1994. 
"Looking for keys in the dark." Symposium at 6th World Congress on Pain, 
Adelaide, Australia, March,1990. 
"Psychological aspects of pain." University of New South Wales, Sydney, 
Australia, March,1990. 
"The use of images and suggestion for the treatment of pain in children." 
International Congress on Psychosocial Aspects of Cancer in Chiidren,Amsterdam, 
The Netherlands, October, 1989. 
"Behavioral aspects of pain in children." Pediatric Grand Rounds, Children's 
Hospital of Oakland, California, September, 1988. 
"Research with Josephine Hilgard: clinical insights and the critical mind." 11th 
International Congress of Hypnosis and Psychosomatic Medicine, The Hague, 
Netherlands, August,1988. 
"Psychological management of pain in children." Alberta Children's 
Hospital, Calgary, Alberta, Canada, December,1987. 
''The role of neuropsychology in pediatrics." Department of Pediatrics Grand 
Rounds, Michigan State University College of Human Medicine, February,1986. 
"Behavioral aspects of pain in children." Department of Family Practice, 




"Hypnosis and the treatment of pain in children." 5th Annual Meeting of the 
American Pain Society, Dallas, Texas, October, 1985. 
"Hypnotherapy for pain in children and adolescents: A developmental 
perspective." 10th Int Congress of Hypnosis and Psychosomatic Medicine. 
Toronto, Canada, August, 1985. 
"The management of pain in children." Department of Pediatrics Grand 
Rounds, Michigan State U. College of Human Medicine, May.1985. 
"Behavioral pediatrics." Department of Psychology, Trinity University, San 
. Antonio, January. 1985. 
"Hypnosis in pediatrics." Vancouver Children's Hospital, Vancouver, British 
Columbia, September. 1984. 
"The role of hypnotherapy in pediatric practice" and "Hypnotherapy in the 
treatment of children with behavioral or emotional problems." Joint conference 
of the Dutch Society for Hypnotherapy and the Dutch Society for Child and 
Adolescent Psychotherapy, Utrecht, Netherlands, September, 1984. 
"Discussing sexuality with adolescents." Department of Family Practice, 
University of Texas Health Science Center at San Antonio, May, 1984. 
"Behavioral intervention for relief of pain and anxiety in pediatrics." 
Department of Psychology, Trinity University, San Antonio, October, 1983. 
"Hypnosis in the manag,ement of pain and nausea in children with malignant 
diseases." Boerhaave Conference on Hypnosis in the Practice of Medicine, The 
Netherlands. September, 1983. 
"Hypnosis and psychosomatic medicine. II Eotvos Lorand University, 
Budapest, Hungary, September, 1983. 
"Hypnosis in the practice of pediatrics." University of Konstanz, 
Germany, September, 1983. 
"Management and support of children and adolescents with chronic 
Konstanz, 
illness." "How clinical child neuropsychology can be useful to the general 
pediatrician." "Abdominal pain and other mysterious aches of adolescents: How can 
we treat them?" and "Management of children who are dying and their families." 
Oregon Pediatric Society, Eugene, Oregon, May, 1983. 
'.'Abdominal pain and other mysterious aches of adolescence: How can we treat 
them?" and "Hypnosis for relief of pain and anxiety in adolescents with cancer." 




"Behavioral Management of Children and Adolescents with Cancer." 
Department of Pediatrics Grand Rounds, University of Kansas Medical Center, 
1982. 
"Behavioral Techniques for Reduction of Pain and Anxiety in Children with 
Cancer." .The City of Hope National Medical Center, Duarte, California, 1982. 
"Behavioral Medicine and Management of Asthma: What Good and Bad 
Hypnosis Research Tells Us." Texas Medical Association 1982 Annual Session, 
San Antonio, Texas, May, 1982. 
"Fantasies of Children and Adolescents: Implications for Behavioral Intervention 
in Chronic Illness." Seventh Mental Health Conference, M.D. Anderson Medical 
Center, Houston, Texas, March, 1982. 
"Relief of Anxiety and Pain in Children with Cancer: Quantitative Measures and 
Qualitative Clinical Observations in a Flexible Approach." The Society for 
Clinical and Experimental Hypnosis, Portland, Oregon, 1981. 
"Understanding Hypnosis in a Medical Setting." National Conference of 
Association of Pediatric Oncology Social Workers, M.D. Anderson Medical Center, 
Houston, Texas, October, 1980. 
"Hypnosis and Children with Cancer," and "Impact of Cancer on Long-term 
Survivors in Adolescent Populations," University of Arizona, School of Nursing 
and Leukemia Society Conference on Childhood Cancer: A Multidisciplinary 
Approach, Tucson, Arizona, September, 1980. 
THESES 
"Suggestibility and Type of Physician-Patient Relationship." Doctoral 
dissertation, Michigan State University, 1979. 
"Visual Imagery and Posthypnotic Conflict in Relation to 
Master's thesis, Michigan State University, 1976. 
RESEARCH SUPPORT 
Psychopathology. If 
Principal investigator, "Predoctoral Training in Family Medicine," SPO#22837, 
2002-2005, $529,000. 
Principal investigator, "Predoctoral Training in Family Medicine," NIH 




Summer Faculty Research Travel Grant for Community-Based Research in 
Tetecala, Mexico. Center for Latin American Studies, Stanford University, 1999, 
$1,680. 
Private research grant, "Development and assessment of a medical student 
training module on sleep disorders," 2000-01, $40,000. 
Principal investigator, "Predoctoral Training in Family Medicine," CFDA 
93.896, 1997-2000, $332,000. 
Principalln'lestlgator, "Grant for Predoctoral Training in famlty Medicine," 
CFDA 93.896, PHS 05015, PE 89039, 1993-95, $324,000. 
Principal investigator, "Multicultural Curriculum Development," James Irvine 
Foundation, 1993-94, $6,983. 
Principal investigator, "Children on Chemotherapy: Behavioral Treatment of 
Emesis," #1 R01 CA36101-01, National Cancer Institute, 1984-87, $175,000. 
Co-principal investigator, "Use of Hypnosis for Control of Pain, Nausea and 
Vomiting in Children and Adolescents with Cancer," #5 R18 CA 27376, National 
Cancer Institute, 1979-83, $385,000.00. 
~rincipal investigator, "Neuropsychological Assessment of Children with 
Medulloblastoma," Institutional Research Grant, UTHSCSA, 1982-83, 
$5,972.00. 
Principal investigator, "An Investigation of Clinical Compliance and Medical 
Outcome with Intal," Fisons Corporation, 1982-83, $25,740.00. 
Principal investigator, President's Humanities and Social Science Research 
Grant, University of Saskatchewan, Canada,1978-79, $1,500.00. 
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Samuel LeBaron, MD, PhD 
January 10, 2008 
To the best of my recollection, this represents all the depositions or trial testimony that I have 
provided during the past four years: 
2007. Claughton v. Michael's Mufflers (not sure if I have the correct name for the 
defendant). 
Palo Alto, CA 
Deposition December, 2007 
Testified as treating physician 
2006. Aro v. Finoff 
Denver, CO. 
Plaintiff's counsel William Keating 
Deposition October, 2006 
Testified for plaintiff 
2006. Maroevich v. Frank Howard Memorial Hospital, et al. 
Vallejo, CA 
Defendant's counsel Chester Rogaski 
Deposition? April, 2006 
Testified for defendant 
2004. Smith v. Minnehan 
Boise, Idaho 
Plaintiff's counsel: Bruce Jones 
Deposition 1/19/04 
Trial testimony 4/23/04 
Testified for plaintiff 
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Medical research consultant 
Primary care practice 
PREVIOUS EMPLOYMENT: 
Dean Lapinel, MD, 
1437 E. Braemere Rd 
Boise, ID 83702 
Home-(208) 388-0233 
deloid@cableone.net 
A.djunct Professor Albertson College & Boise State University 
v 
Courses: Anatomy & Physiology, Physiology of Wilderness Medicine 
Kinesiology, Motor Learning, Exercise Physiology 
2002-2004 
President of the EMI Corporation 
1996-2001 
Emergency Medicine of Idaho (EMI), Boise ID CSt Luke's), Staff Physician 
1995-2001 
Idaho Emergency Physicians(IEP), BoiseID (privileges St Alphonsus & St. Luke's 
Emergency Dept) Staff Physician and Served on the Board of DirectOrs. 
1994-1995 
Deputy Medical Examiner 1986-1994 
Kent General Hospital, Dover, DE. Staff Physician, Emergency Department 
July 1986 to 1994. 
Kent General Hospital, Dover, DE. Director, Employee Health. 
January 1990 to 1994. 
Delaware PRO. Chairman, Quality Review Committee for Southern DE. 
January 1989 to 1992. 
Charlotte Memorial Hospital, Charlotte, NC. Clinical Instructor-
~mergency Medicine Residency Program and Staff Physician. 
J~y 1985 to July 1986. 
i~DUCATION: 
New York University School of Medicine, New York, NY. 
September 1978 to June 1982, M.D. 
POST GRADUATE TRAINING: 
I:~esidency (Emergency Medicine), Emory University at Grady Memorial 
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.' 
liospital, Atlanta, GA. 
July 1983 to June 1985~ 
Internship (hrternal Medicine), Johns Hopkins University at Baltimore 
City Hospitals, Baltimore, MD. 
filly 1982 to June 1983. 
LICENSURE: 
State ofIdaho 
Id~o Board of Pharmacy 
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A. Personal Information: 
Name in Full 
Office Address 





Date of Birth 










Richard L. Lubman, M.D. 
University of Southern California 
Keck School of Medicine 
HMR900 
2011 Zonal Avenue 
Los Angeles, CA 90089-0903 
(323) 442-2571 
(323) 442-2611 FAX 
Division of Pulmonary and Critical Care Medicine 
GNH 11900 
University of Southern California 
2025 Zonal Avenue 
Los Angeles, CA 90089-0182 
(323)226-7923 
(323) 226-2738 FAX 
University of Southern California 
Healthcare Consultation Center II 
1520 San Pablo Street, 1st Floor 
Los Angeles, CA 90033 
(323) 442-5100 
(323) 442-5110 FAX 
rlubman@usc.edu 
1430 Morada PI. 
Altadena, CA 91001-3230 
(626) 798-7199 
Brooklyn, New York 
U.S.A. 
Married 
Sue Ann Feinberg 
Rachel Susannah Lubman (10/22/88) 
Louisa Natalie Lubman (4/1/94) 
The Brandeis School, Lawrence, NY 
September 1966 - June, 1970 
G.W. Hewlett High School, Hewlett, NY 
September, 1970 - June, 1973 
Cornell University, Ithaca, NY 
College of Arts and Sciences 
Major in Biology with Concentration in 
Neurobiology and Behavior 









Honors and Awards 
Licensure 
Board Certification 
Life Support Training 
Richard L. Lubman, M.D. 
S.U.N.Y. Downstate Medical Center, Brooklyn, NY 
September, 1977 - June, 1981 
S.U.N.Y. Downstate Medical Center 
Intern in Internal Medicine 
July, 1981 - June, 1982 
S.U.N.Y. Downstate Medical Center 
Resident in Internal Medicine 
July, 1982 - June, 1984 
Chief ResideI,lt in Internal Medicine 
(at Brooklyn VA Medical Center) 
July, 1984 - June, 1985 
New York Hospital-Cornell Medical Center 
Fellow in Pulmonary and Critical Care Medicine 
July, 1985 - June, 1988 
1973 - National Merit Scholarship Finalist 
1973-77 - N.Y.S. Regents Scholarship Award 
1973-77 - N.Y.S. Cornell Regents Scholarship Award 
1978 - Downstate Medical Center 
Summer Research Fellowship 
1986-88 - 1. Burns Amberson Fellowship, 
New York Lung Association 
1988-91 - Parker B. Francis Foundation Fellowship 
1992-93 - Wright Foundation Research Award, 
University of Southern California 
1993-95 - Initial Investigator, American Heart 
Association-Greater Los Angeles Affiliate 
Listed in Who's Who in the World, America, the West, 
Science and Engineering, Medicine and Healthcare, 
ABMS Directory of Board Certified Medical Specialists 
New York (#153611) 
California (#G 070389) 
Fluoroscopy X-Ray Supervisor & Operator #RHC 134545 
State of California Department of Health Services 
Diplomate, National Board. of Medical Examiners, 1982 
Diplomate, Internal Medicine, American Board 
of Internal Medicine, 1984 
Diplomate, Pulmonary Diseases, American Board of 
Internal Medicine, 1988 
Certified in Critical Care Medicine, American Board of 
Internal Medicine, 1989 
Recertified in Critical Care Medicine, 1999 




Richard L. Lubman, M.D. 
Advanced Cardiac Life Support (ACLS) Certification, 1981, 
1987, 1999 
Advanced Trauma Life Support (ATLS) Certification, 2000 
C. Professional Background: 
Academic Appointments 
Instructor of Medicine - 1988-1990, Cornell University Medical College 
Assistant Professor of Medicine - 1991-1999, University of Southern California 
Associate Professor of Medicine with tenure - 1999-, University of Southern California 
Associate Professor of Physiology and Biophysics - 2000-, University of Southern California 
Associate Professor of Physical Therapy & Biokinesiology - 2000-, University of Southern 
California 
Visiting Professor - 2004-2005, Tissue Engineering & Regenerative Medicine, Investigative 
Sciences, Imperial College, London, UK 
Hospital Appointments 
Assistant Attending Physician - 1988-1990, New York Hospital-Cornell Medical Center 
Attending Physician - 1991-, LAC+USC Medical Center 
Attending Physician - 2000-, USC University Hospital and USC Norris Cancer Center 
Spedfic teaching responsibilities 
Teaching and Attending responsibilities include clinical service in MICU, Procedure Service and 
ot~r Divisional and Departmental responsibilities. Specific clinical teaching responsibilities 
include lectures and tutorials for medical students in medicine and pathophysiology. 
Other employment or activities: 
1984-85 - Emergency Room Physician. Kings County Hospital Medical Center, Brooklyn, NY 
1985-87 - Physician, Department of Occupational Health. New York Hospital - Cornell 
Medical Center, New York, NY 
D. Society Memberships: 
American College of Chest Physicians, 1987 (Fellow, 1990) 
American College of Physicians, 1987 (Fellow, 1992) 
American Thoracic Society, 1987 
American Heart Association (Cardiopulmonary Council), 1990 
International Union Against Tuberculosis and Lung Disease, 1994 
American Physiological Society, 1995 
Western Society for Clinical Investigation, 1999 
USC Research Center for Liver Diseases (Affiliate Member), 2000 





Richard L. Lubman, M.D. 
Contributor, American Board of Internal Medicine Recertification Program, 1992 
Expert Reviewer, Medical Board of California" 1996-
Council Member, West Coast Salt and Water Club, 1996-
Secretary, 1997-2004, 2006-
American Heart Association-Greater Los Angeles Affiliate Research Committee, 1997-98 
American Heart Association-Western States Affiliate Research Committee, 1999-2003 
AHA-WSA Data & Safety Monitoring Board for study "Exercise Training in Heart Failure," 
(PI - Kathy Dracup, Ph.D., UCLA), 1999-2002 
Member, Institutional Review Board, Barlow Respiratory Hospital, Los Angeles, CA, 2004-
Manuscript reviews: American Journal of Physiology - Cell Physiology, American Journal of 
Physiology - Lung Cell and Molecular Physiology, American Journal of Respiratory Cell and 
Molecular Biology, American Journal of Respiratory and Critical Care Medicine, Cellular and 
Molecular Biology, CHEST, Clinical Infectious Diseases, Experimental Lung Research, Journal of 
Applied Physiology, Journal of Biomedicine and Biotechnology, Journal of Clinical Investigation, 
Journal of Membrane Biology, Respiration Physiology, Stem Cells 
Grant reviews: 
Study Sections: 
American Heart Association 
American Heart Association-Greater Los Angeles & California Affiliates 
American Heart Association-Western States Affiliate 
American Lung Association of California 
British Columbia Health Research Foundation 
Cystic Fibrosis Foundation 
Department of Veterans Affairs 
Israel Science Foundation 
National Institutes of Health 
Wright Foundation (U.S.c.) 
James H. Zumberge Fund (U.S.C.) 
Wright Foundation (U.S.C.), 1994-96, 1999 
American Heart Association-California Affiliate, 19'95-97 
American Heart Association-Western States Affiliate, 1998-2003 
Vice-Chair, Study Group 1,2000-01 
Chair, Study Group 1,2001-03 
American Heart Association - Lung, Resuscitation, and Respiration Committee 
Study Group,' 1999-2003 
American Lung Association of California 
Research Training Fellowship Review Committee, 2002-04 
National Institutes of Health, Center for Scientific Review Special Emphasis 
Panel ZRGI SSS-3 (03) - 3/9/01 
F. Research Activities: 
Major Areas of Research Interest: Pulmonary alveolar epithelial cell biology 
Human stem cell biology 




(1) Cell-matrix interactions by human embryonic stem cells 
Richard L. Lubman, M.D. 
(2) Cell-matrix interaction by alveolar epithelium in repair of lung injury 
(3) Regulation of intracellular pH and CO2 transport by alveolar epithelium 
Research Grants: 
July, 1986 - June, 1988 - J. Burns Amberson Fellowship, New York Lung Association. 
$20,000/year. 
January, 1988 - December, 1989 - "Chloride-Bicarbonate Exchange in Pulmonary Epithelia."Cystic 
Fibrosis Association of Greater New York (Co-Investigator). $30,000/year. 
July, 1988 - June, 1991 - Parker B. Francis Foundation Fellowship. $32,000/year. 
July, 1989 - December, 1990 - "Regulation ofIntracellular pH in Type II Pneumocytes: Role of 
Na+-HC03- Symport and H+-ATPase." New York Lung Association Grant-In-Aid (Principal 
Jnvestigator). $20,000/year. 
July, 1991 - June, 1993 - "Regulation ofIntracellular pH in Alveolar Pneumocytes." American 
Lung Association of California (Principal Investigator). $20,000/year. 
July, 1992 - June, 1993 - "Epithelial Polarity and Regulation of Intracellular pH in Alveolar 
Pneumocytes." American Heart Association-Greater Los Angeles Affiliate. Grant-In-Aid. 
(Principal Investigator). $30,000/year. 
July, 1993 - June, 1994 - "Mechanisms of Alveolar Epithelial Cell Polarity." American Lung 
'Association of Los Angeles County. Grant-in-Aid. (Principal Investigator). $25,000/year. 
Juiy, 1993 - June, 1995 - Initial Investigator. American Heart Association-Greater Los Angeles 
Affilia~e. $25,500/year. 
July, 1994 - June, 1996 - "Polarity of pHi Regulation in Alveolar Pneumocytes." American Heart 
Association-Greater Los Angeles Affiliate. Grant-In-Aid. (Principal Investigator) 
. $30 ,000/year. 
July, 1995 - June 1997 - "Acute Cell Injury and Alveolar Epithelial Cell Polarity." American Lung 
Association. Grant-In-Aid. (Principal Investigator). $25,000/year. 
August, 1995 - July, 2000 - "Regulation of AcidlBase Transport in Alveolar Epithelium." NIH R29 
HL51928. (Principal Investigator). $93,807/year. 
September, 1996 - August, 2001 - "Alveolar Epithelial Transport: Regulation/Gene Expression." 
NIH ROI HL38621. (Co-Investigator). $255,028/year. 
July, 1997 - June, 2002 - "NalH Exchange and Alveolar Epithelial Cell Biology." NIH Independent 
Scientist Award K02 HL03609. (Principal Investigator). $71,01O/year. 
July, 1999 - June, 2001 - "Alveolar Epithelial Transport in CHF." (Principal Investigator). 
American Heart Association-Western States Affiliate. Grant-in-Aid. $60,000/year. 
July, 2001 - June, 2002 - "Repair of Alveolar Epithelial Injury: Role of Integrin CL3/~1 and Laminin-
5." American Association for the Surgery of Trauma. Scholarship for James A. Murray, M.D. 
~Sponsor). $35,000/year. 
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1. Berg, M.M., K.J. Kim, RL. Lubman and E.D. Crandall. Hydrophilic solute transport across rat 
alveolar epithelium. 1. Appl. Physiol. 66: 2320-2327, 1989. 
2. Lubman, RL., S.1. Danto and E.D. Crandall. Evidence for active H+ secretion by rat alveolar 
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4. Lubman, RL. and E.D. Crandall. Regulation of intracellular pH in alveolar epithelial cells. Am. 
, J. Physiol. 262(Lung Cell. Mol. Physiol. 6): LI-14, 1992. 
5. Russo, RM., R.L. Lubman and E.D. Crandall. Evidence for amiloride-sensitive sodium channels 
. in alveolar epithelial cells. Am. J. Physiol. 262(Lung Cell. Mol. Physiol. 6): L405- 411, 1992. 
6. Kim, K.J., D.J. Suh, RL. Lubman, S.I. Danto, Z. Borok and E.D. Crandall. Studies on the 
mechanisms of active ion fluxes across alveolar epithelial cell monolayers. J. Tiss. Cult. Meth. 
14: 187-194, 1992. 
7. McLaughlin, G.E., K.J. Kim, M.M. Berg, P.G. Agoris, R.L. Lubman and E.D. Crandall. 
Measurement of solute fluxes in isolated rat lungs. Respir. Physiol. 91: 321-334, 1993. 
8. Lubman, RL. and B.D. Crandall. Polarized distribution of Na+-H+ antiport activity in rat alveolar 
epithelial cells. Am. J. Physiol. 266(Lung Cell. Mol. Physiol. 10): LI38-LI47, 1994. 
9. Lubman, RL., S.I. Danto, D.C. Chao, C.E. Fricks and B.D. Crandall. Cl--HC03- exchanger 
isoform AE2 is restricted to the basolateral surface of alveolar epithelial cell monolayers. Am. 
J. Respir. Cell Mol. Bioi. 12: 211-219, 1995. 
10. Lubman, RL., D.C. Chao and E.D. Crandall. Basolaterallocalization of Na+- HC03-
cotransporter activity in alveolar epithelial cells. Respir. Physiol. 100: 15-24, 1995. 
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I. BACKGROUND 
This report assesses the present value of economic loss resulting from the death of Maria A. 
Aguilar on June 4,2003. The economic loss calculated in this analysis consists of lost wages, 
fringe benefits and household services. 
n. SUMMARY OF ANALYSIS 
What follows is a summary of the economic loss to be associated with the death of Mrs. 
Aguilar. 
The past economic loss period for earnings is 4.53 years (June 4, 2003 to December 13, 2007) 
and past lost earnings total $63,416 (Table 1). 
The future economic loss period for earnings is 17.5 years. The present value of future lost 
earnings ranges from $171,063 to $185,960 (Table 1). 
Assuming 30.9 hours oflost services per week, and after a 20 percent reduction to allow for 
Mrs. Aguilar's terminated consumption of her own services, the present value of lost household 
services ranges from $406,917 to $449,426 
The total present value of economic loss to be associated with the death of Mrs. Aguilar ranges 
from $641,396 to $698,802 (Table 1). 
III. SOCIOECONOMIC DATA 
Age 
Maria A. Aguilar was born on nd was 41 years old at the time of her 
death. 
Education 
Mrs. Aguilar attended school through the sixth grade in Mexico. 
Life Expectancy 
In determining Mrs. Aguilar's life expectancy, this analysis relies on the life tables assembled 
by the U.S. National Center for Health Statistics [1]. These tables show the normal life 
expectancy for women who are Mrs. Aguilar's age. 
As of the date of her death, Mrs. Aguilar was 41.47 years old and had a life expectancy of 
40.18 more years (i.e., to age 81 in the year 2043). 
Maria A. Aguilar: Page 1 
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Furthennore, according to the mortality and morbidity data of the United States Department of 
Health and Human Services [2], as of June 4, 2003 at age 41.47, Mrs. Aguilar had a healthy life 
expectancy of 34.95 more years. 
Household Data 
Mrs. Aguilar was married to Jose Aguilar. Mr. Aguilar was born on and as of 
the date of this report (December 13,2007), he is 52 years old. 
As of the date of this report (December 13, 2007), Mr. Aguilar has a life expectancy of25.49 
more years (i.e., to age 78 in the year 2033) [1]. 
At the time of Mrs. Aguilar's death, Mr. and Mrs. Aguilar had four minor children who were 17 
years old, 11 years old, 10 years old and 7 years old. 
Occupation and Earnings 
Mrs. Aguilar worked as a meat cutter for Simplot Meats at the time of her death. She began 
working for Simplot Meats in 2000. 
Simplot Meat employees also receive non-money wages or fringe benefits including paid 
medical care insurance, a vision plan and a dental plan. As of the date of this report, additional 
infonnation pertaining to Mrs. Aguilar's benefits has been requested from Simplot Meats. If 
new benefit infonnation becomes available, this report may need to be updated accordingly. 
Wage Base for Lost Employment 
This report assumes the base for Mrs. Aguilar's lost wages to be $23,418 (Table 2). 
Earnings estimates are adjusted each year in line with the earnings life cycle or individual 
productivity of the average female butcher and other meat, poultry, and fish processing worker 
who is Mrs. Aguilar's age (Table 3). 
Future earnings from the lost occupation were reduced to present value according to the 
methodology described in Section IV. 
Wage Growth 
Table 4 presents some empirical evidence showing that workers may expect their wages to 
grow over time in line with the growing economy. 
There are three key economic factors that drive wage growth: (l) inflation, (2) macroeconomic 
productivity, and (3) individual productivity. 
Maria A. Aguilar: Page 2 
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If the prices of goods increase while wages remain fixed, the purchasing power of workers 
decreases (Le., workers get poorer). Hence if inflation is 3.0 percent, wages must also increase 
by 3.0 percent in order for workers to remain as well off. 
Another reason for wage growth is increased macroeconomic productivity. In other words, 
when workers have better capital goods to work with (e.g., computers instead of typewriters or 
bulldozers instead of shovels), productivity and wages increase. 
Thus as technology and the efficiency of capital goods increase, the economy grows and wages 
increase. {[10], [II]} 
The third key economic factor that drives wage growth is the productivity of individual 
workers. Workers with more human capital (e.g., informal and formal training, general and 
specific work experience, education, etc.) tend to be more productive. 
Wage differentials due to differences in individual productivity levels are captured through an 
analysis of the age-earnings profiles (or earnings life cycles) of different age-education peer 
groups. {[10], [11], (12], [13]) 
The annual earnings estimates in this analysis are adjusted each year in line with the earnings 
life cycle of the average worker in Mrs. Aguilar's peer group. 
For further discussion regarding wage growth due to individual productivity (level of human 
capital) vis-a.-vis economy-wide productivity (efficiency of capital goods) see Economics [10] 
or Modem Labor Economics [11]. 
Retirement and Worklife Expectancy 
While the average retirement age is 63.7 for males and 63.5 for females [14], there are periods 
in the average worker's life during which he/she is not working (e.g., due to illness, job loss, 
voluntary retirement, etc.). 
Given a person's gender, age and education level, worklife expectancy tables calculate the 
probabilities that periods of labor force separation will exist during the working life of an 
individual. 
The expected working life is an estimate of the number of years, expressed as a function of 
constant employment, that the average person in a gender and age-education peer group is 
expected to continue to participate in the labor force. 
Chart 1 of this report illustrates the process by which the worklife expectancy tables calculate 
and express an individual's normal expected working life. 
Maria A. Aguilar: Page 3 
2098 
According to the 1986 U.S. Department of Labor worklife tables (which rely on employment 
data from 1979 to 1980) [15J, as of June 4,2003 at age 41.47, Mrs. Aguilar had a normal 
expected working life of 12.07 more years. 
To reflect the socioeconomic changes that have occurred over the last several decades, Cieka, 
Epstein and Goldman [16] and Richards and Abele [17] used the U.S. Department of Labor's 
methodologies to calculate updated worklife estimates using more current emptoyment data. 
More specifically, the Cieka, Epstein and Goldman updates are based on 1994 labor data while 
the Richards and Abele updates are based on labor data from 1996, 1997 and 1998. 
These updated calculations of the U.S. Department of Labor worklife tables indicate that given 
her gender, her education, and her age as of June 4, 2003, Mrs. Aguilar had a normal expected 
working life of 14.82 more years (Cieka, Epstein and Goldman) and 11.57 more years 
(Richards and Abele). 
In addition to the updated worklife tables discussed above, worklife tables based on 1990 U.S. 
census data provide further insights regarding the impact certain occupations have on a 
worker's expected normal working life. [17] 
In particular, these industry specific worklife tables indicate that the average 41 year-old female 
who has less than a high school education and who is employed in a precision production 
occupation has a normal worklife expectancy greater than the average of all 41 year-old 
females with less than a high school education. 
However, it is also important to note that according to employment data collected as a part of 
the 2000 U.S. Census, the employment longevity offemale butchers and other meat, poultry, 
and fish processing workers appears to be less than the employment longevity of other workers. 
Chart 2 illustrates this point by plotting the employment pattern of all female workers versus 
the employment pattern of all female butchers and other meat, poultry, and fish processing 
workers. All else being equal, the difference between these worker populations across age 
translates into a lower expected worklife for female butchers and other meat, poultry, and fish 
processing workers when compared with all other female workers. [3] 
The calculations of work life expectancy explained above summarize the total number of years 
Mrs. Aguilar is expected to participate in the labor force over the remainder of her lifetime. It 
should also be noted that the median years to retirement is another measure of the time period 
over which a person would have been expected to work. 
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The median retirement age is defined as the age at which 50 percent of the workers in a base 
age group would have permanently separated from the labor force [18]. For example, ifthere 
are 20,000 females in the labor force who are age 50, then the median retirement age is the age 
when only 10,000 of the original 20,000 workers remain in the labor force. 
According to the life expectancy data of the U.S. National Center for Health Statistics and to 
the labor data from the U.S. Department of Labor's Current Population Survey from 1992 and 
1993, as of June 4, 2003 at age 41.47, Mrs. Aguilar had 19.78 years to her median retirement 
age. {[I7], [I8]} 
Summary of Work life Expectancy Calculations 
BLS Cieka. Epstein and Goldman (1994) Richards and Abele Median Years to Retirement (1979·80) (1996·98) (1992·93) 
12.07 14.82 11.57 19.78 
In relation to her lost employment, this analysis assumes that Mrs. Aguilar would have retired 
at age 63.5, the average retirement age of all females, and that as of June 4, 2003 at age 41.47, 
she had a normal working life of 15 more years (see Chart 1). 
Fringe Benefits 
An important aspect of a worker's compensation is the value of fringe benefits (e.g., insurance 
coverage, retirement benefits, and other forms of non-monetary compensation). 
Recognition must be given to the value of an employer's outlays to buy these benefits for a 
worker if a realistic evaluation of a worker's earnings is to emerge from this analysis. 
The U.S. Department of Labor publishes an annual study [20] detailing the value of employer 
outlays for various types of fringe benefits provided to workers in the United States. 
Maria A. Aguilar: Page 5 
2100 
The table below provides a summary of the U.S. Department of Labor data and expresses the 
value of employer outlays for fringe benefits as a percentage of wages and other money 
earnings. 
Management. NIlW'Il resoW'C", Production, 
Compensation Component All Work ... proCessional Il\d Sal •• and offi .. Service construction and transportation, & 
r.tlled maintenance matorialmovina 
Wage. and Other Money Earnings 100.0% 100.0% 100.0% 100.00/. 100.0% 100.0% 
Insurance Programs 10.3% 9.0% 10.9% 10.7% 11.1% 13.2% 
Retirement and Savings 5.5% 6.0% 4.0% 5.0% 7.1% 5.7% 
Legally Required 10.1% 8.2% 9.9% 11.9"10 13.6% 12.9"10 
Total Benefits 25.9"10 23.2% 24.8% 27.6% 31.8% 31.8% . 
The U.S. Chamber of Commerce publication, Employee Benefits Study [21] reports that a 
survey study of 374 companies employing 304,416 full-time workers revealed that fringe 
benefits average in excess of29.7 percent of payroll wages and other money earnings. 
Mrs. Aguilar's fringe benefits were reviewed in the Occupation and Earnings section of this 
report. 
For benefits associated with lost earnings, this analysis uses 28.9 percent of the present value of 
lost earnings to reflect the value of employer provided fringe benefits. 
All future benefits were reduced to present value according to the methodology' described in 
Section IV. 
Household Services 
In the United States, time devoted to work is usually compensated in dollars and cents. A 
major exception is the household work performed by women, children and men in our society 
that is not sold in formal markets. 
While household services may frequently be performed outside formal labor markets, it is clear 
these services do have a monetary value. {[IO], [11], [22], [23], [24], [25], [26], [27], [28], 
[29], [30], [3I]} 
This analysis calculates the present value of household services on a one hour per week basis. 
This analysis values household services using market alternative costs, or the market wage 
rates actually paid to workers for performing household services in the marketplace. 
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The premise of this method is that household work should be valued at the rate one would have 
to pay someone to do that work, and as such, it is an accounting based measure rather than an 
opportunity cost based measure. 
Furthermore, as this is an economic analysis, no attempt has been made to quantify the 
individualistic value associated with lost household services. In other words, while one person 
may value doing yard work more than another, while a person may value a spouse's or a 
parent's cooking more than a stranger's, or while the time a parent spends caring for a child may 
be priceless, this analysis limits the valuation of household service time to market alternative 
costs. 
Using the hourly compensation actually paid to females whose employment involves the same 
activities that people with Mrs. Aguilar's socioeconomic charateristics typically provide to their 
own household, the national average household ~ervice replacement cost is $12.53 per hour. 
[31] 
In this analysis, household service time is valued using a market alternative cost based on 
actual household service wage rates in Idaho. More specifically, this analysis values household 
service time at a 2007 base replacement cost of$I1.62 per hour. 
Future household services were projected through age 71.48 (Mrs. Aguilar's age at the end of 
her husband's normal life expectancy) and reduced to present value according to the 
methodology described in Section IV. 
Personal Consumption and Financial Support Factor 
If a realistic estimate of lost financial support is to emerge from this analysis, consideration 
must be given to the portion of Mrs . Aguilar's earnings that would have been used for purchases 
exclusively for her own personal benefit if not for her premature death. The financial support 
factor necessary to maintain the living standard for surviving family members is a function of 
the deceased person's personal consumption. [32] 
This analysis accounts for Mrs. Aguilar's personal consumption, and the estimates of economic 
loss in this analysis have been reduced by the portion of Mrs. Aguilar's earnings that she would 
have incurred for her own personal maintenance. 
Each year since 1980, the Bureau of Labor Statistics (BLS) has conducted a survey study [33] 
of consumer expenditures by querying independent samples of thousands of households in 
areas representative of the total U.S. civilian population. 
The BLS survey study (Consumer Expenditure Survey) is designed to obtain details regarding 
the spending patterns of individuals and households ,vvith varying characteristics. 
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An analysis of the BLS consumption data reveals that the financial support factor is highly 
correlated with income and household structure (Le., age and number of members). [33] 
This analysis uses data from the U.S. Department of Labor's annual survey studies of consumer 
expenditures to estimate Mrs. Aguilar's personal consumption and corresponding financial 
support factor based on her age, level of income and household size . .[33] 
For Mrs. Aguilar, personal consumption as a percentage of earnings ranges from 22.3 to 53.6 
percent with a weighted average of 40.3 percent. These consumption percentages have been 
applied to expected earnings and fringe benefits. 
The present value estimate of Mrs. Aguilar's personal consumption oflost wages ranges from 
$120,967 (lower bound) to $131,900 (upper bound). 
IV. PRESENT VALUE ANALYSIS 
Present Value of Pecuniary Loss 
The easiest and perhaps the best way to estimate the lost future earnings would be to wait and 
see what the average worker with Mrs. Aguilar's socio-economic characteristics earns each year 
in the future. Unfortunately, this cannot be done. 
Pecuniary damages must be estimated as of today. This means that the expected future 
earnings of Mrs. Aguilar must be estimated in a reasonable way and then expressed in 2007 
dollars or present value. 
Empirical evidence from the past 51 years indicates that the time value of money and the 
workers' wage growth rate covary so as to establish a differential (discount rate minus wage 
growth rate) of zero to one percent. 
More specifically, since 1956 the compound annual interest received from ~nvestments in U.S. 
Treasury securities with I-month, 5-year and 20-year maturities has exceeded the annual 
increase in wages on a year-by-year basis at a median rate of 0.8, 1.1 and 1.8 percent per year, 
respectively. {[7], [34]} 
Furthermore, since 1956 the average annual growth in total compensation (Le., wages and 
benefits) has been almost one percent higher than the average annual increase in wages alone 
{[7], [35], [36J, [37]}. Thus a comparison between the growth in total compensation and the 
interest received on investments in U.S. Treasury securities with I-month, 5-year and 20-year 
maturities indicates that the annual increase in total compensation has actually exceeded the 
interest received from these investments on a year-by-year basis at a median rate of 1.2, 0.2 and 
-0.3 percent per year respectively. {(34], [35], [36], [37]) 
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examination of the interest rate' and wage rate expectations of some of the largest U.S. 
companies. 
For the past nineteen years, Hewitt Associates, a prominent national actuarial and benefit 
consulting firm, has conducted an annual survey study [38] of the postretirement benefit 
liabilities of the Fortune 500 companies. This study analyzes disclosures under the Financial 
Accounting Standards Board's (FASB) Statement 87 (accounting for pensions) and Statement 
106 (accounting for postretirement benefits other than pensions). The key economic 
assumptions that determine a firm's obligation for pension benefits to its employees are the 
wage growth rate and the expected long-term rate of return on plan assets. Each year this study 
includes approximately 400 companies that have reported information on defined benefit 
pension plans in their financial statements (F AS 87). The historical average wage growth rate 
used by these companies has been 5.0 percent and the average long-term rate of return on plan 
assets used has been 9.1 percent. 
For the past thirty-seven years, Watson Wyatt Worldwide, another prominent national actuarial 
and benefit consulting firm, has conducted an annual survey study of pension plans in the 
United States covering 1,000 or more active participants. The 2005 survey study [39] looks at 
the actuarial assumptions of 412 large pension plans covering 1,000 or more active participants. 
For the 222 pension plans in this study that base retirement benefits on final average pay, the 
average wage growth rate used was 4.6 percent and the average rate of return on plan assets 
used was 8.1 percent. This Watson Wyatt publication also provides historical survey data. 
From 1990 to 2005, the average wage growth rate used for pension plans that base retirement 
benefits on final average pay is 5.3 percent and the average long-term rate of return on plan 
assets for the same plans is 8.2 percent. 
In another study [40], Watson Wyatt analyzes the financial disclosures of628 companies on the 
2006 Fortune list of 1,000 companies. The report summarizes the assumptions used by these 
companies in the calculation of pension expense and obligations. This summary report is the 
nineteenth in a series of annual analyses ofF AS 87 by Watson Wyatt. The average wage 
growth rate used by the companies in the 2006 study is 4.2 percent and the average long-term 
rate ofretum on plan assets is 8.3 percent. From 1990 to 2005, the wage growth rate used by 
companies has averaged 4.8 percent and the long-term rate of return on plan assets for the same 
period has averaged 9.0 percent. 
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The expected long-tenn rate of return on plan assets is the actuarial discount rate used to 
estimate the amount of money that must be invested to meet the future benefit obligations of a 
defined benefit pension plan. Thus the 8.1 to 9.1 percent expected rates of return on plan assets 
noted in the Hewitt Associates and the Watson Wyatt studies are the discount rates used to 
reflect the earnings anticipated on the investments made by the fund in order to provide the 
projected benefit obligations. As such, these rates represent the average expected return on 
investments in a variety of risky assets. When adjusted for risk, the three-to-four percent 
differential (used by corporate defined benefit pension plans) which is based on the expected 
return from investments in risky assets and expected wage growth rates is equivalent to a zero 
percent differential which is based on the yields of U.S. Treasury securities and expected wage 
growth rates. 
This risk adjusted equivalence can be easily demonstrated in either one of two ways: (1) by 
plotting the long-term expected rate of return on plan assets against the contemporaneous long-
term risk-free rate (Le., the current yield on 20-year U.S. Treasury bonds adjusted for expected 
horizon premium); or (2) by calculating the expected risk premium that corporate defined 
benefit pension plans anticipate from their risky investment portfolio (E[portfolio risk 
premium] = L [E(return on assetj) - E(risk free rate)] * [portfolio weight of assetiJ). Chart 9 
illustrates the first method and suggests that corporate defined benefit plan sponsors would use 
a differential rate (interest rate minus wage growth rate) of approximately zero if pension assets 
were restricted to U.S. Treasury securities. Table 5 illustrates the second method and also 
suggests that corporate defined benefit plan sponsors would use a differential rate (interest rate 
minus wage growth rate) of approximately zero if pension assets were restricted to U.S. 
Treasury securities. 
The annual report of the board of trustees of the Federal Old-Age and Survivors Insurance and 
Disability Insurance Trust Funds [42] reports the financial and actuarial status of the Old-Age 
and Survivors Insurance (OASI) and Disability Insurance (01) Trust Funds. The Old-Age, 
Survivors, and Disability Insurance (OASDI) program in the United States provides protection 
against the loss of earnings due to retirement, death or disability. The total assets of the OASI 
and DI Trust Funds at the beginning of the calendar year 2006 amounted to $1.86 trillion. 
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Unlike the investment portfolios of corporate pension plans, by law the investments of the 
OASI and DI Trust Funds must be made in interest-bearing securities of the U.S. Government 
or in securities guaranteed by the United States. Because of this, the invested assets of the trust 
funds are backed by the full faith and credit of the U.S. Government in the same way as other 
public-debt obligations of the United States. The OASI and DI Trust Funds employ a long-
term expected annual return on assets (i.e., a U.S. Treasury bond yield assumption) ranging 
from 5.4 to 5.9 percent and a long-term annual wage growth assumption ranging from 3.4 to 4.4 
percent. The maturity premium implicit in the yield curve of U.S. Treasury bonds has averaged 
0.9 percent for intermediate-term bonds and 1.6 percent for long-term bonds during the 1926-
2006 period [34]. Therefore, the wage-interest differential used by the OASDI program is 
equivalent to a net discount rate ranging from -0.1 to 2.0 percent. 
Given the initial level of income (earnings base) and the length of the time period (expected 
working life), all that is necessary in order to estimate the present value of a worker's 
anticipated future income stream is knowledge of the wage-interest differential. In other words, 
it is the size of the differential, not the expected levels of wage rates or interest rates, that 
determines the present value of a future stream of earnings. Table 6 illustrates this point. The 
data in the table make it clear that regardless of what the actual interest rates and wage growth 
rates are in the future, the present values for a given differential are identical. 
Hence while economists cannot predict what actual interest (discount) rates and actual wage 
growth rates will be over an extended period in the future, the present value of future economic 
losses can be bounded with a reasonable degree of economic certainty when a zero to one 
percent real differential (discount rate minus the wage growth rate) is utilized to convert 
expected future amounts to their present values. 
It should be noted that sometimes the net discount rate is confused with the gross discount rate. 
This mistake leads to the erroneous conclusion that the net discount rate method assumes a 
severely limited ability, or no ability at all, to earn interest in the future. For example, with this 
misunderstanding, it is often argued that a net discount rate of zero percent means that x dollars 
is required today to cover x dollars of lost wages in the future. Obviously this is not the case. 
Chart 5 through Chart 8 i,nustrate the proper interpretation of the net discount rate method. 
V. CONCLUSION 
The total present value of economic loss to be associated with the death of Mrs. Aguilar ranges 
from $641,396 to $698,802 (see Table 1). 






Table 1: Present Value of Pecuniary Loss to be 




Past Money Earnings (net of consumption) $49,198 
Past Fringe Benefits (net of corisumption) 14,218 
Past Earnings $63,416 
Future Money Earnings (net of consumption) $132,710 
Future Fringe Benefits (net of consumption) 38,353 
Future Earnings $171,063 
Total Earnings (net of consumption) $234,479 
HOUSEHOLD SERVICES 
Total Present Value per Hour of Service 
Time That Has Been Lost per Week $13,169 
(net of consumption) 
Assumed Hours Lost per Week 
30.9 (average for females) 
Total Household Services 
(net of consumption) $406,917 
TOTAL $641,396 


























Inflation Factor to 
Increase Money Earnings 
to 2007 Dollars 
1.16111 
1.14304 
Sources: U.S. Department of Labor. Bureau of Labor Statistics. [9) 
Mrs. Aguilar's Income Tax Returns and Tax Statements. 





Average = $23,418 
• Mrs. Aguilar's 2001 money earnings are assumed to be the adjusted gross income from the 200 1 tax return less Mr. Aguilar's 
2001 W-2 income from Metalcraft Inc. 





Table 3: Life Cycle Index for Lost Earnings 





























Table 4: U.S. Economic Growth and the Growth in Wages of U.S. Workers 
Average Annual 
Gross Domestic Hourly Wage of Hourly Wage of Hourly Wage of Hourly Wage of Income of All U.S. Compensation 
Product (GDP) All Private Mining Construction Manufacturing Financial Activity Workers 15 Years Index for All 
Year per Capital Workers2 Workerl Workers2 Workers2 Workerl Old and Over) Workers4 
1955 $2,500 $1.83 $2.03 $1.74 $2,916 10.6 
1958 2,672 2.09 $2.42 2.40 1.99 3,186 12.6 
1960 2,913 2.24 2.54 2.65 2.15 3,496 13.9 
1964 3,458 2.53 2.75 3.08 2.41 $2.29 3,996 16.2 
1965 3,701 2.63 2.86 3.23 2.49 2.38 4,232 16.8 
1970 5,065 3.40 3.76 4.74 3.23 3.07 5,589 23.6 
1975 7,586 4.73 5.73 6.78 4.71 4.08 7,705 34.9 
1980 12,249 6.85 9.01 9.37 7.15 5.82 10,997 54.1 
1985 17,695 8.74 11.96 11.75 9.40 7.97 15,323 72.5 
1990 23,195 10.20 13.66 13.42 10.78 9.99 19,842 90.6 
~ 1991 23,650 10.52 14.13 13.65 11.13 10.42 20,280 95.1 
...... 1992 24,668 10.77 14.46 13.81 11.40 10.86 20,758 100.0 
...... 1993 25,578 11.05 14.49 14.04 11.70 11.36 22,199 102.2 
0 1994 26,844 11.34 14.81 14.38 12.04 11.82 23,278 103.6 
1995 27,749 11.65 15.21 14.73 12.34 12.28 24,211 105.8 
1996 28,982 12.04 15.53 15.11 12.75 12.71 25,466 109.5 
1997 30,424 12.51 16.00 15.67 13.14 13.22 27,022 113.0 
1998 31,674 13.01 16.66 16.23 13.45 13.93 28,236 119.9 
1999 33,181 13.49 16.76 16.80 13.85 14.47 29,677 125.8 
2000 34,759 14.02 16.94 17.48 14.32 14.98 31,199 134.7 
2001 35,491 14.54 17.33 18.00 14.76 15.59 32,099 140.4 
2002 36,321 14.97 17.53 18.52 15.29 16.17 32,222 145.4 
2003 37,687 15.37 17.90 18.95 15.74 17.14 32,976 151.2 
2004 39,922 15.69 18.44 19.23 16.15 17.52 33,859 157.0 
2005 42,090 16.13 19.04 19.46 16.56 17.94 35,499 163.8 
2006 16.76 20.29 20.02 16.80 18.80 
Average Annual 5.8% 4.5% 4.6% 4.6% 4.6% 5.2% 5.1% 5.5% Rate of Growth 
Sources: I. U.S. Department of Commerce: Bureau of Economic Analysis and Bureau of the Census. {[4], [5] and [6]} 
2. Wage Data from the U.S. Department of Labor. Bureau of Labor Statistics. [7] 
3. Current Population Repo~: Series P60. U.S. Department of Commerce. Bureau of the Census. [8] 
4. Economic Report of the President {[35], [36] and [37]} 
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I. Greenwich Associates [41) 
2. The Federal Reserve Board [42] 
Expected Return 
on Asse~ Over 






























3. Expected Risk Premium; = [Expected Return on Asselt • Yield on 5· Year U.S. Treasury) x Percent of Portfolio 











The 3.9% risk premium of the average corporate pension plan portfolio is just 0.1% less than the average interest-wage 
differentials used by the pension plans included in the Hewitt Associates study [38] and the Watson Wyatt studies {[39], 
[40]}, suggesting that corporate defined benefit pension plans would use a differential (discount rate minus wage growth 
rate) of zero if pension assets were restricted to U.S. Treasury securities. Details regarding the Hewitt and Watson Wyatt 
studies are discussed in the Present Value Analysis section of this report. 
The Greenwich Associates survey study [41] is based on the review of 1,022 corporate pension plans and in-person 
illterviews with 610 corporate fund officials between August and October of2004. 
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1 f the annual earnings 0,0% 
growth is", 
," the initial earnings of 
$23,000 grov.s to this $23,000 
amount in year 22: 
",and the 22 years of $506,000 
earnings totals: 
~ Earnings Growth 0,0% Discount Rates 
0,0% $506,000 








Table 6A: Future Value of Earnings per $23,000 ofInitial Earnings 
Period = 22 Years of Earnings 
Assuming Alternative Earnings Growth Rates 
1.0% 2,0% 3,0% 4,0% 5,0% 6,0% 
$28,660 $35,712 $44,500 $55,451 $69,096 $86,099 
$568,811 $641,991 $727,478 $827,601 $945,156 $1,083,510 
Table 6B: Present Value of Earnings per $23,000 ofInitial Earnings 
Period = 22 Years of Earnings 
Assuming Alternative Earnings Growth Rates and Discount Rates 
1.0% 2,0% 3,0% 4,0% 5,0% 6,0% 
$506,000 
451,940 $506,000 
405,278 451,940 $506,000 
364,886 405,278 451,940 $506,000 
329,815 364,886 405,278 451,940 $506,000 
299,271 329,815 364,886 405,278 451,940 $506,000 
272,588 299,271 329,815 364,886 405,278 451,940 







The data in the table make it clear that the present values for a given differential are identical even though the total earnings over the 22 years vary 
from $506,000 for a zero percent wage growth rate up to $1,439,657 for an eight percent growth rate, If, for example, a 1.0 percent differential (discount 
rate minus growth rate) were appropriate, it makes no difference whether the actual discount-growth combination is 1.0 percent versus 0.0 percent, 
or 8.0 percent versus 7.0 percent. Furthermore, it makes no difference whether the differential is created by a constant discount-growth combination 
through time (~.g., the discount rate is always 3.0 percent and the growth rate is always 2.0 percent), or whether the differential emerges by virtue 
of a succession of different discount-growth combinations (e.g., the discount rate changes from 3.0 percent to 4.0 percent to 5.0 percent and the 
wage growth rate changes from 2.0 percent to 3.0 percent to 4.0 percent). 













Table 7: Mrs. Aguilar's Past Money Earnings from Lost Employment 
(June 04, 2003 to December 13,2007) 
Life-Cycle 
Percent Earnings Adjusted Worklife 
To of Earnings Life Cycle Money Adjustment Unemploy-
Age Year Base Factor Earnings Factor mentFactor 
42.1 58% $23,418 1.00000 $23,418 0.68089 0.89808 
43.1 100% 23,418 1.00073 23,435 0.68089 0.89808 
44.1 100% 23,418 1.00164 23,456 0.68089 0.89808 
45.1 100% 23,418 1.00256 23,478 0.68089 0.91946 
46.0 95% 23,418 1.00346 23,499 0.68089 0.91946 











Table 8: Mrs. Aguilar's Future Money Earnings from Lost Employment 
(from December 13,2007 through expected retirement) 
Present Value Present Value 
Life-Cycle of Lost of Lost Percent Earnings Adjusted Worklife Money Money From To of Earnings Life Cycle Money Adjustment Unemploy- Earnings Earnings Year Age Age Year Base Factor Earnings Factor mentFactor (Lower Bound) (Upper Bound) 
2007 46.0 46.1 5% $23,418 1.00392 $23,509 0.68089 0.91946 $736 $736 2008 46.1 47.1 100% 23,418 1.00440 23,521 0.68089 0.91946. 14,572 14,725 2009 47.1 48.1 100% 23,418 1.00532 23,542 0.68089 0.91946 14,441 14,739 2010 48.1 49.1 100% 23,418 1.00623 23,564 0.68089 0.91946 14,311 14,752 2011 49.1 50.1 100% 23,418 1.00715 23,585 0.68089 0.91946 14,182 14,765 2012 50.1 51.1 100% 23,418 1.00834 23,613 0.68089 0.91946 14,058 14,783 2013 51.1 52.1 100% 23,418 1.00975 23,646 0.68089 0.91946 13,939 14,804 2014 52.1 53.1 100% 23,418 1.01116 23,679 0.68089 0.91946 13;820 14,824 ~ 2015 53.1 54.1 100% 23,418 1.01257 23,712 0.68089 0.91946 13,702 14,845 
-..a. 2016 54.1 55.1 100% 23,418 1.01397 23,745 0.68089 0.93538 13,821 15,123 
-..a. 2017 55.1 56.1 100% 23,418 1.01538 23,778 0.68089 0.93538 13,703 15,144 ~ 2018 56.1 57.1 100% 23,418 1.01679 23,811 0.68089 0.93538 13,586 15,165 2019 57.1 58.1 100% 23,418 1.01820 23,844 0.68089 0.93538 13,470 15,186 2020 58.1 59.1 100% 23,418 1.01961 23,877 0.68089 0.93538 13,355 15,207 2021 59.1 60.1 100% 23,418 1.02102 23,910 0.68089 0.93538 13,241 15,228 2022 60.1 61.1 100% 23,418 1.00430 23,518 0.68089 0.93538 12,895 14,979 2023 61.1 62.1 100% 23,418 0.97275 22,779 0.68089 0.93538 12,367 14,508 2024 62.1 63.1 100% 23,418 0.94120 22,041 0.68089 0.93538 11,847 14,037 2025 63.1 63.5 45% 23,418 0.91817 21,501 0.68089 0.93538 5,177 6,162 
$237,223 $259,712 




Chart 1: Worklife Expectancy vis-a-vis Retirement 
W orklife tables isolate the probabilities that the boxed areas will exist 
The time line below represents a person's age throughout her working life. 
From Age 41.47 




workin~ _ ~_~ 
:.J1 Worklife tables remove the boxed areas and express worklife expectancy as a function of constant employment. 
The time line below represents the number of years a person is expected to work without interruption. 
From Age 41.47 Person Works for 
on lun 4, 2003 15 Years I woumg I 
This analysis assumes that Mrs. Aguilar would have retired at age 63.5, the average retirement age of all females [14]. 
As of June 4,2003, Mrs. Aguilar had a normal worklife expectancy of 15 years [16]. 
The worklife adjustment factor applied to each year of projected earnings is 0.68089. 
[(15 year worklife expectancy) = (0.68089) x (22.03 year period from Mrs. Aguilar's age as of June 4, 2003 to age 63.5)] 
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Chart 2: All Female Workers vs. All Female Butchers and Other Meat, Poultry, and Fish Processing Workers 
(cohorts of 1,000 workers) 
35-44 45-54 55-64 
Age of Workers 
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Salary Growth 
Note: Ifwages increase 5 percent each year, the annual salary at the end of22 years is $69,096. 






Chart 4: Future Values of a $23,000 Salary Increased 5 Percent Each Year Over 22 Years 
$80,000 ...-------______________ --_______ -----, 
$69,096 $70,000 I ::.:J 
r---$60,000 I d 
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$0 -r---~ 
Now 5 10 15 20 
Years from Now 
Note: Ifwages increase 5 percent each year, the annual salary at the end of22 years is $69,096. 
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Chart 5: A Demonstrati9n of Present Value 
Increased for Wage Growth at 5% and Decreased for Interest at 6% 
$80,000.,-------------------------------, 
$69,096 
$70,000 I ==:J 
$60,000 




I ' d "; I~·.' _. '_ .~ I·'· ':1 -




Now 5 10 15 20 
Years from Now 
Note: If wages increase 5 percent each year, an annual salary of $23,000 today will be $69,096 in 22 years, However, with 6 percent annual 
interest, it only takes $18,458 today to exactly cover the $69,096 of annual wages 22 years from now, 
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Chart 6: Present Value Using the Net Discount Rate Method 










Now 5 10 15 20 
Years from Now 
Note: The present value is the same whether you calculate it in two steps (add growth and subtract interest) or in one step (subtract the net interest). 
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Interest Rate = 3% 
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Interest Rate = 6% 
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Interest Rate = 9% 
Growth Rate = 8% 
Net Discount Rate = 1 % 
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o What a $23,000 Salary Today Will Be 
22 Years from Now 
.22 Years of Interest 
• The Annual Salary 22 Years from Now 



















Growth Rate = 3% 
Interest Rate = 3 % 
Net Discount Rate = 0% 
SIQ,ooo 
$5,488 
Growth Rate = 6% 
Interest Rate = 6% 
Net Discount Rate = 0% 
SlO,Ooo 
$5,934 
Growth Rate = 9% 
Interest Rate = 9% 
Net Discount Rate = 0% 
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Chart 9: Expected Risk Premium of Corporate Pension Plans 
Expected Return on Plan Assets 
(Hewitt Associates [38]) ~ 
Long-T'""RUkF,,,,""" / 
(Ibbotson Associates [34D 
The premium (shaded area) has an average on.7"10 and suggests that 
corporate defined benefit pension plans would use a differential (discoWlt 
rate minus wage growth rate) of zero if pension assets were restricted to 
U.S. Treasul)' securities. 
The 3.7% historical average risk premium is just 0.0% more than the 
historical interest-wage differentials used by the corporate pension plans 
included in the Hewitt Associates study [38] and the Watson Wyatt 
studies {[39], [40]} . 
0.00% 1,---+---+---I1---+---+--+---t----t--+--+---t-_--t __ -+ __ -;-. __ t-_---1 
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This source is used to determine the average number of household service hours provided 
per week and the hourly market value of those services. Data is extracted from 83 tables 
(Tables 1-14, 16-37,39-51,55-66 and 69-90) to run a multiple linear regression analysis 
predicting total weekly household service hours based on gender, marital status, 
employment status, age of person, and the number of children in the household, where total 
weekly household service hours are defined as the sum of weekly household production 
hours and weekly caring and helping hours provided to the household. Dummy variables 
are used to indicate gender (male = 0, female = 1), marital status (single = 0, married = 1, 
both = 2) and employment status (all = 0, part-time = 1, full-time = 2, inactive = 3). 
Transformations on the other variables in the analysis were performed to make the data 
more. linear. 
The regression analysis of the total weekly household service hours was run on gender 
(Gender), marital status (MS), employment status (ES), the natural log of the age (lnAge), 
square root of the number of children (srChildren) and the natural log of the total weekly 
household service hours (lnHHS), while the regression analysis of the hourly market value 
of household services was run on gender (Gender), marital status (MS), employment status 
(ES), the natural log of the age (InAge), square root of the number of children (srChildren) 
and the natural log of the household service hourly value (lnHHSHV). 
The resulting regression equation for weekly household service time is InHHS = - 0.393 + 
0.460 Gender + 0.155 MS + 0.113 ES + 0.675 lnAge + 00400 srChildren, with an R-squared 
value of 79.9 percent. All predictor coefficients for the independent variables are 
significant at less than the 1 percent level, and, furthermore, the F-test (a measurement of 
the overall fit of the regression model or a test of the hypothesis that all regression 
coefficients, excepting thilt of the constant, are zero) is also significant at less than the I 
percent level. The resulting regression equation for the hourly market value of household 
services is InHHSHV = 2.49 - 0.0426 Gender + 0.00004 MS - 0.0015 ES - 0.0046 InAge-
0.0 I 26 srChildren, with an R-squared value of 83.5 percent and with the F-test, once again, 
being significant at less than the 1 percent level. 
f32] Martin, Gerald D. Determining Economic Damages. Costa Mesa, CA: James Publishing, 
1997. 
[33] U.S. Department of Labor. Bureau of Labor Statistics. Consumer Expenditure Survey 
(1997-98, 1998-99, 1999-00, 2000~01, 2001-02, 2002-03, 2003-04). Published at 
http://stats.bls.gov:80/csxhome.htm. 
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These surveys are used to calculate the personal consumption associated with lost earnings. 
Consumption data for households with over $10,000 in annual income was extracted from 
Tables 25-44, 3600, 3610,3620,3630,3640 and 3650 in each of the seven surveys to run a 
multiple linear regression analysis predicting the personal consumption of an individual's 
earnings based on age, income' and the number of household members. Transformations of 
the data were performed to make the data more linear. In particular, the regression analysis 
was run on 1,214 sets of consumption data each including the natural log of household 
income (lnHHI), the natural log of household members (lnHHM), the square root of age 
(srAge) and the natural log of personal consumption (lnPC), where personal consumption is 
defined as (a) + (b), where (a) is defined as the sum of the expenditures ailocated to 
household members 18 and older (i.e., persons less children under 18) divided by household 
members 18 and older and where (b) is defined as the sum of all other household personal 
consumption expenditures divided by the number of household members. 
The expenditures allocated to household members 18 and older under (a) include (alcoholic 
beverages), (transportation:other vehicle expenses:vehicle insurance), (transportation:other 
vehicle expenses:vehicle rental, leases, licenses, other charges), (tobacco products and 
smoking supplies) and (personal insurance and pensions:life and other personal insurance). 
The expenditures allocated to all household members under (b) include (food), 
(housing:shelter:other lodging), (housing:utilities, fuels, and public services), 
(housing:household operations), (housing:housekeeping supplies), (housing:household 
furnishings and equipment), (apparel and services), (transportation:vehicle purchases net 
outlay), (transportation:gasoline and motor oil), (transportation:other vehicle 
expenses:vehicle finance charges), (transportation:other vehicle expenses:maintenance and 
repairs), (transportation:public transportation), (health care), (entertainment), (personal care 
products and services), (reading), (education), (miscellaneous) and (cash contributions). 
The income and expenditures in each survey were increased to current dollars based on the 
actual inflation (as reported by the Bureau of Labor Statistics in its cpr-u index) that has 
ocurred since the upper year of each survey. For example, the 1997-98 survey data was 
increased to current dollars based upon actual inflation since 1998. The CPI-U inflation 
index as used in this analysis is as follows: 1998 = 163,1999 = 166.6,2000 = 172.2,2001 
= 177.1,2002 = 179.9,2003 = 184, 2004 = 188.9 and 2005 = 195.3. 2006 is estimated at 
201.6. 
After the data was converted to current dollars and transformed for linearity as noted above, 
the regression analysis was run. The resulting regression equation is InPC = 4.68 + 0.484 
InHrrr - 0.705 InHHM + 0.0406 srAge, with an R-squared value of95.8 percent. All 
predictor coefficients for the independent variables are significant at less than the I percent 
level, and, furthermore, the F-test (a measurement of the overall fit of the regression'model 
or a test of the hypothesis that all regression coefficients, excepting that of the constant, are 
zero) is also significant at less than the 1 percent level. 
[34] Ibbotson Associates. Stocks, Bonds, Bills, and Inflation: 2007 Yearbook. Chicago: 
Ibbotson Associates, 2007. 
[35] U.S. Department of Labor. Bureau of Labor Statistics. Table B-47 (productivity and 
Related Data, Business Sector, 1947-93) in the Economic Report o/the President, 1994. 
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[36] U.S. Department of Labor. Bureau of Labor Statistics. Table B-47 (productivity and 
Related Data, Business Sector, 1950-94) in the, Economic Report o/the President, 1995. 
(37] U.S. Department of Labor. Bureau of Labor Statistics. Table B-49 (productivity and 
Related Data, Business Sector, 1959-2006) in the Economic Report of the President, 2007. 
(38] Hewitt Associates. Pension Plan Disclosure Under FASB Statement Number 87 (1987-
1992); Benefit Plan Disclosure UnderSFAS 87, SFAS 106, and SFAS 112' (1993),' Benefit 
Plan Disclosure Under SFAS 87 and SFAS 106 (1994-2005). 
(39] Watson Wyatt Worldwide. 2005 Survey of Actuarial Assumptions & Funding: Pension 
Plans with 1,000 or More Active Participants. Watson Wyatt Worldwide, 2006. 
(40] Watson Wyatt Worldwide. Accounting/or Pensions and Other Postretirement Benefits 
2006: Reporting under FAS 87 and FAS 106 among the Nation's Largest Companies. 
Watson Wyatt Worldwide, 2006. 
[41] Greenwich Associates. Fund Size, Plan Use, Asset Mix, and Opinions on Pension 
Accounting - United States. Greenwich, CT: Greenwich Associates, 2005. 
[42] Board of Governors of the Federal Reserve System. Federal Reserve Statistical Release: 
Selected Interest Rates. "Treasury constant maturities: 5-year." Published at 
http://wwwfederalreserve.gov. 
[43] 2006 Annual Report o/the Board o/Trustees of the Federal Old-Age and Survivors 
Insurance and Disability Insurance Trust Funds. Published at 
http://www.ssa.gov/OACT/TRlTR051. 
[44] Complaint and Demand For Jury Trial. 
(45] U. S. Individual Income Tax Returns. 
[46] Deposition of Jose Aguilar. November 28,2006. 
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CANYON COUi~TY CLERK 
T. CRAWFORD, DEPUTY 
IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF 
THE STATE OF IDAHO FOR THE COUNTY OF CANYON COUNTY 
JOSE AGUILAR, individually, as the Personal ) 
Representative of the Estate of Maria A. Aguilar, ) 
deceased, and as the natural father and ) 
guardian of GUADALUPE MARIA AGUILAR, ) 
ALEJANDRO AGUILAR, and LORENA ) 
AGUILAR, minors, and JOSE AGUILAR, JR., ) 
heirs of Maria A. Aguilar, deceased, ) 
Plaintiffs, 
v. 
ANDREW CHAI, M.D., STEVEN R. NEWMAN, 
M.D., NATHAN COONROD, M.D., MITCHELL 
LONG, D.O., and PRIMARY HEALTH CARE 
CENTER, an Idaho corporation, JOHN and 
JANE DOES I through X, employees of one or 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with I.R.C.P. 26, hereby supplements their list of 
expert witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
2. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
On November 14, 2007, Plaintiffs' expert witnesses Paul Blaylock, M.D. and Dean 
Lapinel, M.D. participated in a telephone conference with Kenneth Bramwell, M.D., a Board 
Certified pediatric and adult emergency medicine physician who practices at St. Luke's 
RMC; both the downtown and Meridian campuses. Dr. Bramwell has been practicing 
emergency medicine in the Treasure Valley since 2003. 
Dr. Bramwell is familiar with the standard of care for emergency medicine physicians 
practicing in the Boise-Nampa-Caldwell area through his practice in Meridian and Boise, his 
ongoing training in emergency medicine and his contacts with other emergency medicine 
physiCians in the Treasure Valley. 
Drs. Bramwell, Blaylock and Lapinel discussed the fact that, in Dr. Bramwell's 
opinion, the diagnosis of pulmonary embolus in terms of the recognition of signs and 
symptoms; the examination and testing therefore and the treatment thereof were the same 
in 2003 in Boise, Meridian, Nampa and Caldwell, Idaho. 
In addition, Dr. Bramwell indicated that, with regard to the diagnosis and treatment of 
pulmonary embolus, the standard of health care practice for an emergency medicine 
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physician was and is the same in the Treasure Valley as it is and was in 2003 nationwide. 
During 2003, the emergency departments at West Valley RMC, Mercy Medical Center and 
St Luke's RMC all had the capacity to perform D-Dimer, V/Q scan, Chest CT and CT 
pulmonary angiogram. 
Dr. Bramwell further specifically opined that the treatments available and routinely 
utilized to treat pulmonary embolus were the same at those medical facilities. The three 
physicians then agreed that the standard of health care practice for the diagnosis, testing 
and treatment of pulmonary embolus did not deviate, in 2003, from that same standard as 
practiced by Dr. Blaylock in Portland or Dr. Lapinel in Boise. Dr. Bramwell indicated that the 
emergency departments at the hospitals in Nampa and Caldwell are not small rural 
departments but are established emergency departments at well established and staffed 
hospitals in sizeable cities and would expect that the standard would be the same as in 
Portland. Dr. Blaylock confirmed this. 
At the conclusion of the discussion, the three emergency physicians agreed that 
there were no local deviations in either Nampa or Caldwell from the standard of care 
nationally for the testing, diagnosis and treatment of pulmonary embolus as it relates to 
emergency physicians or physicians board certified in family medicine acting in the capacity 
of emergency department physicians in 2003. 
DATED THIS ~ day of January, 2008. 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the ~day of January, 2008, I served a true and 
correct copy of the above and foregoing instrument, by method indicated be/ow, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main St. 
Boise, 10 83702 
Joseph D. McCollum, Jr. 
Hawley Troxell Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello 1083204-0817 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
o U.S. Mail 
o Hand Delivery 
G-" Facsimile (208) 344-7077 
o U.S. Mail 
o Hand Delivery cs-- Facsimile (208) 342-3829 
D U.S. Mail 
o Hand Delivery 
0-- Facsimile (208) 232-0150 
D U.S. Mail 
D Hand Delivery 
[J-"" Facsimile (208) 331-0088 
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IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF 
THE STATE OF IDAHO FOR THE COUNTY OF CANYON COUNTY 
JOSE AGUILAR, individually, as the Personal ) 
Representative of the Estate of Maria A. Aguilar, ) 
deceased, and as the natural father and ) 
guardian of GUADALUPE MARIA AGUILAR, ) 
ALEJANDRO AGUILAR, and LORENA ) . 
AGUILAR, minors, and JOSE AGUILAR, JR., ) 
heirs of Maria A. Aguilar, deceased, ) 
Plaintiffs, 
v. 
ANDREW CHAI, M.D., STEVEN R. NEWMAN, 
M.D., NATHAN COONROD, M.D., MITCHELL 
LONG, D.O., and PRIMARY HEALTH CARE 
CENTER, an Idaho corporation, JOHN and 
JANE DOES I through X, employees of one or 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with I.R.C.P. 26, hereby supplements their list of 
expert witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
Dr. Daniel Brown is a cardiologist who is board certified in internal medicine and 
cardiology and practices in Twin Falls, Idaho. He and Paul Blaylock, M.D. spoke on 
January 29,2008 regarding the standard of health care practice applicable to Dr. Chai in 
May of 2003 in Nampa, 10. 
Drs. Blaylock and Brown first discussed, in general, the medical facts of Mrs. 
Aguilar's presentation to the ED at MMC' on May 27,2003 and the events that led to Dr. 
Chai having her return to the hospital on May 28, 2003. They discussed the signs and 
symptoms that Mrs. Aguilar had exhibited at Primary health on May 27,2003 and the fact 
she was sent to the ED at MMC by Dr. Coonrod. They discussed her presentation at the 
ED on May 2ih and the fact she was sent home and then brought back the next day. They 
discussed her past history in terms of signs and symptoms and the treatments which had 
been rendered up until the pOint in time when she came under the care of Dr. Chai. 
They then discussed the obligations of a cardiologist under such circumstances in 
Twin Falls, Idaho, in May of 2003 and the fact that Br. Brown was of the opinion that the 
standard of health care practice for a cardiologist under such circumstances would be the 
same in Nampa as it was in Twin Falls. Dr. Brown explained that Twin Falls is an isolated 
town of about 40,000 in population with a population draw of about 180,000 from the 
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surrounding area. He explained that Nampa is a larger town of about 60,000, is contiguous 
with Boise and that the population of the Treasure Valley is sizably larger than the Magic 
Valley. Dr. Brown explained that up until 2 years ago, the cardiologists in Idaho held an 
annual conference in Sun Valley which he attended and at which he always engaged in 
conversations with his fellow Idaho cardiologists regarding the practice of cardiology in 
Idaho. He also indicated that he speaks regularly with cardiologists in Boise in addition to 
his own colleagues in Twin Falls. 
Drs. Brown and Blaylock discussed the fact that, with regard to the obligation of a 
cardiologist such as Dr. Chai under the circumstances as presented by Mrs. Aguilar on May 
28, 2003, his obligation to appropriately evaluate, diagnose and treat Mrs. Aguilar was not 
specific only to a cardiologist. In other words, the standard of health care practice under 
the circumstances of this case would cross specialty lines and apply to any specialist 
evaluating Mrs. Aguilar. 
It was Dr. Brown's opinion that the obligation to take an appropriate history, know the 
patient's past treatment, signs and symptoms and order appropriate tests to reach a valid 
diagnosis applied to Dr. Chai regardless of his specialty. Both Dr. Brown and Dr. Blaylock 
agreed that the obligation of any specialist under these circumstances in May of 2003 
would be to look further than just the heart for an explanation for the patient's condition. 
Thus, it was Dr. Brown's opinion that the standard of care for Dr. Chai would have been no 
different in this case than the standard of care for a family medicin~ physician, an 
emergency medicine physician or any other specialty. Whether or not the heart had been 
ruled out as th e cause, the specialist would have a duty to make a differential diagnosis and 
rule in or out those conditions because each and every specialist has the obligation, 
pursuant to the standard of care, to rule out possible causes of a patient's condition until 
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the cause is determined. They both agreed that these standard of care obligations would 
exist in the face of a referral to Dr. Chai's partner for a cardiac catheterization and would 
have existed before such a referral took place. As the attending physician, Dr. Chai had 
these obligations. 
The two discussed the testing available to reach a diagnosis of pulmonary embolus 
and agreed that all the necessary tests and scans would have been available at Mercy 
Medical Center in May of 2003. 
They also discussed the fact that, based upon their conversation, there were no 
deviations in the standard of care between Portland, Oregon where Dr. Blaylock practices 
and Twin Falls, Idaho where Dr. Brown practices during May of 2003 for any specialist 
when faced with a patient like Mrs. Aguilar and the signs and symptoms with which she 
presented on May 28, 2003, including her past history and previous treatment. 
2. Daniel C. Brown, M.D. 
414 Shoup Avenue 
Twin Falls, 10 83301 
A. Subject matter of expected testimony. 
Dr. Daniel Brown is a cardiologist who is board certified in internal medicine and 
cardiology and practices in Twin Falls, Idaho. Dr. Brown and Paul Blaylock, M.D. spoke on 
January 29, 2008 regarding the standard of health care practice for a cardiologist under the 
circumstances of this case and as a result of the conversation between Dr. Blaylock and Dr. 
Brown, due to opinions expressed by Dr. Brown, Plaintiffs intend to have Dr. Brown testify 
as an expert in this matter. He is expected to testify regarding the applicable standard of 
health care practice as to the work-up and diagnosis of pulmonary emboli. 
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He will testify and comment on the testimony of Defendants and their disclosed 
experts witnesses. Dr. Brown may also testify based upon any medical literature which he 
deems appropriate to support or substantiate his testimony. He may employ illustrative 
aids in rendering testimony. If and when such medical literature and illustrative aids are 
identified, this disclosure will be supplemented. 
B. Substance of Facts. 
Dr. Brown is in the process of reviewing the medical records of Maria A. Aguilar 
generated by Primary Health, Dr. Coonrod, Mercy Medical Center, West Valley Regional 
Medical Center, Canyon County Paramedics, Boise Gastroenterology Associates, 8t. 
Alphonsus RMC, Canyon County Coroner, Pennywise Drug, Robin King, D.C. and the 
Death Certificate. Dr. Brown is also in the process of reviewing the depositions of 
Defendants taken thus far and the depositions of the Plaintiffs. It is expected that Dr. 
Brown will also review depositions taken in the future of various experts and/or treating 
health care providers. 
Dr. Brown's main focus will be on the activities of Defendant Chai, however, he may 
also have opinions regarding the activities of Dr. Coonrod and that disclosure must await 
the deposition testimony of Dr. Coonrod. 
Dr. Brown will testify as to his understanding of the facts of this case based upon his 
review of the above-referenced documents and depositions. 
C. Substance of opinions. 
Once Dr. Brown has completed his review of the record set forth, this disclosure will 
be supplemented. 
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D. Witness's credentials. 
Attached hereto as Exhibit "A" is a copy of Dr. Brown's curriculum vitae. Dr. Brown's 
fee schedule and prior testimony will be provided at a later time through supplementation. 
--~Yl<-<~ 
DATED THIS ----.L day of January; 2008. 
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CERTIFICATE OF SERVICE 
-
I hereby certify that on the -l- day of"=~:2008, I served a true and 
correct copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main St. 
Boise, 10 83702 
Joseph D. McCollum, Jr. 
Hawley Troxell· Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello 10 83204-0817 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
~U.S. Mail 
o Hand Delivery 
o Facsimile (208) 344-7077 
~ U.S. Mail 
o Hand Delivery 
o Facsimile (208) 342-3829 
~U.S.Mail 
o Hand Delivery 
o Facsimile (208) 232-0150 
c:r- U.S. Mail 
o Hand Delivery 
o Facsimile (208) 331-0088 







Name: DANIEL C. BROWN, M.D. 
Address: 414 Shoup Ave 
Twin Falls, ID 
Phone: (208)734-4880 
E-mail: DCBrown@mvrmc.org 
Personal data: Wife: Noani 
Sons: Christopher, Alex 
Education: 
University of Michigan 
Bachelor of Science/Mechanical Engineering 
1959 - 1963 
San Diego State University 
Pre-Med 
1968 - 1969 
University of California, Irvine 
Doctorate in Medicine 
1969 - 1973 
Post Graduate Education: 
Los Angeles County/University of Southern California Medical Center 
Straight Medicine Internship 
1973 - 1974 
Los Angeles County/University of Southern California Medical Center 
Internal Medicine Residency 
1974 - 1976 
Harbor General/University of California at Los Angeles Medical Center 
Cardiology Fellowship 
1976 - 1978 
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Licenses: Washington, Oregon, California, Idaho. 
Private Practice: 
Consultants in Medicine, Inc., P.S. 
5335 Cordata Parkway 
Bellingham, Washington 98226 
1978 - 1995 
President 1982 - September 1995 
Madrona Medical Group 
5335 Cordata Parkway 
Bellingham, Washington 98226 
1995 - 2003 
Vice President 1995 - 2003 
Southern Idaho Cardiology 
414 Shoup Ave 
Twin Falls 
2003 - present 
Hospital Affiliations: 
St. Joseph Hospital, Bellingham, Washington 98225 
1978 - present 
st. Luke's Hospital, Bellingham, Washington 98225 
1979 - 1989 (Hospital sold to St. Joseph Hospital in 1989) 
Director, Coronary Care Unit 1978 - 1989 
Chairman, Department of Medicine 1982 - 1983 
Providence Hospital, Seattle, Washington 
1978 - 2003 
Magic Valley Regional Medical Center 
Twin Falls, Idaho 83301 
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Diplomate, National Board of Medical Examiners 
Diplomate, American Board of Internal Medicine 
Diplomate, American Board of Cardiology 
Fellow, American College of Cardiology 
Fellow, Council on Clinical Cardiology, American Heart Association 
Fellow, American College of Physicians 
President, 1985 -1987 
Whatcom County Division, 
Washington Affiliate, American Heart Association 
Member, Board of Trustees, 1986 - 1989 
Washington Affiliate, American Heart Association 
Professional Interests: 
Sudden Cardiac Death Syndrome 
Interaction between the brain and the heart 
Regression of Coronary Artery Disease 
Endothelial dysfunction 
Cost - Risk - Benefit analysis 
Economics of health care 
Community Activities: 
Member, YMCA Board of Directors, 1980 - 1983 
Bellingham Rotary Club 1981 - Present 
Member, Board of Directors 1985 - 1989 
President 1987 - 1988 
Member, Steering Committee, 
Whatcom Museum of History and Art, 
Second Century Campaign, 1989 - 1991 
Member, St Paul's Episcopal Church 2nd Century Building Steering Committee 
District Chairman, Whatcom District, Boy Scouts of America 1990-1991 
Member, Board of Directors, Mt Baker Area Council, Boy Scouts of America 
Member, Board of Directors, Whatcom Medical· Bureau 1996-1999 
Member, Board of Directors, Regence Advisory Board 1999 - 2003 
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Southern California Edison Company, 1963-1964 
Line Officer, 
United States Navy, 1964-1968 
Three tours of duty in Vietnam, 1965, 1966, 1967 
Professional Publications: 
Available on request 
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David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
F I LED ..A.M.,--___ ".M. 
---
FEB 1 9 2008 
CANYON COUNTY CLERK 
T. CRAWFORD, DEPUTY 
FEB 2 0 2008 
'----._.,,,,j 
IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF 
THE STATE OF IDAHO FOR THE COUNTY OF CANYON COUNTY 
JOSE AGUILAR, individually, as the Personal ) 
Representative of the Estate of Maria A. Aguilar, ) 
deceased, and as the natural father and ) 
guardian of GUADALUPE MARIA AGWILAR, ) 
ALEJANDRO AGUILAR, and LORENA ) 
AGUILAR, minors, and JOSE AGUILPJR, JR., ) 
heirs of Maria A. Aguilar, deceased, ) 
Plaintiffs, 
v. 
ANDREW CHAI, M.D., STEVEN R. NI;WMAN, 
M.D., NATHAN COONROD, M.D., MITCHELL 
LONG, D.O., and PRIMARY HEALTH CARE 
CENTER, an Idaho corporation, JOHN and 
JANE DOES I through X, employees of one or 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and ByronV. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with LR.C.P. 26, hereby supplements their list of 
expert witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FA<tEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
The opinions expressed by Dr. Blaylock herein are opinions he holds to a 
reasonable medical certainty or probability. 
When Maria Aguilar presented at the Emergency Department at MMC on May 27, 
2003, she had been sent there by her primary physician, Dr. Coonrod. The records of Dr. 
Coonrod at Primary Health indicate that Dr. Coonrod had called the ED and spoken to the 
ED physician and had, in addition, sent along with Mrs. Aguilar the EKG and chest x-ray 
taken at Primary Health on that date. At least with regard to the EKG, it was abnormal and 
! 
indicated changes indicative of eitherl a cardiac or pulmonary origin. These changes, 
including T-wave inversion, were indicative of right heart strain or stress which would lead a 
prudent ED physician, in May of 2003 in Nampa, Idaho, to perform tests to determine 
whether the etiology of the EKG pattern was indeed cardiac or pulmonary. Dr. Long, in 
order to comport with the applicable standard of health care practice, in addition to the 
tests he ordered that day; should have iordered a D-Dimer, chest CT or via scan. Blood 
clotting studies and/or a pulmonary angiogram should have been ordered if the screening 
tests aforementioned were abnormal. Gne or more of these studies WOUld, more probably 
than not, have indicated that Mrs. Aguilar was suffering from a showering of pulmonary 
embon. 
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In addition, the symptoms which: Maria was exhibiting while in the ED on that date; 
along with her medical history, called; for an investigation into whether her signs and 
symptoms were related to pulmonary embolus. Dr. Long's differential diagnosis should 
have included pulmonary embolus and it should have been either ruled in or ruled out. 
However, other than indicating in his deposition that he considered PE and ruled it out 
based upon his examination, Dr. Long did nothing to appropriately investigate the 
probability that Mrs. Aguilar was indeed'suffering from PE. You cannot rule out a PE based 
on physical examination alone. There is a well established principle in emergency 
medicine that if you suspect a PE, you must rule it out since the consequence of not doing 
it is a high likelihood of morbidity and/qr death. 
Dr. Long's clinical impression of atypical chest pain and probable GERD is at odds 
with the EKG findings and is simply not a reasonable conclusion based on her history and 
clinical presentation. The pattern shown by the EKG from Primary Health, coupled with the 
EKG ordered by Dr. Long (which contained a worsening pattern) is not seen in patients 
suffering from GERD. It is significant that Mrs. Aguilar has a past history of phebitis. 
In addition, the chest x-ray taken on May 27,2003, was not normal and suggested 
right heart strain and cardiomegaly. Thi$ too should have been another red flag to Dr. Long 
because cardiomegaly is or can be inqicative of right heart strain caused by pulmonary 
emboli. Even without any informationi ~rom Dr. Coonrod's office, Dr. Long possessed 
sufficient information from the work-up me performed and the testing he obtained to reach a 
differential diagnosis of pulmonary emboli and his failure to rule this out was a violation of 
the standard of care. Routine PE screening then could have led to the diagnosis. 
Dr. Long's discharge of Mrs. Aguilar, without the performance of appropriate testing 
as set forth above, was a violation ofthe standard of health care practice applicable to him 
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on May 27, 2003. If he was not going to do the work-up, he should have admitted the 
patient for additional work-up. Dr. LonQ's violations ofthe standard of health care practice 
for an emergency physician on May 27,:2003 were a sUbstantial factor in the death of Mrs. 
Aguilar. 
With regard to Dr. Chai, it is undierstood that he is a cardiologist. However, even a 
specialist like Dr. Chai, once he calls a patient back the ED for further testing, has a duty to 
form a differential diagnosis and follow 'Up on that differential with appropriate testing and 
examination. Dr. Chai had the same duty as any primary care doctor (Ed, Family Practice, 
Internists) and is to "correctly diagnose" a patient's medical condition and to initiate timely 
treatment. In conjunction with his order for a cardiac catheterization, Dr. Chai, in order to 
comport with the standard of health care practice applicable to him on May 28, 2003, 
should have ordered, as should Dr. LO/ilg, appropriate tests to determine if Mrs. Aguilar's 
signs and symptoms were pulmonary iri nature. Merely ordering a cardiac work-up under 
these circumstances was insufficient. The EKG changes which he references in his May 
28, 2003 History and Physical give rise to an obligation to determine whether those 
changes are cardiac or pulmonary in orfgin. Part of Dr. Chai's responsibility in conjunction 
with his admission work-up of this patierilt should have included one or more of the tests set 
forth above. (Same PE screening testas for Dr. Long.) Had he done so, it would have 
obviated the need for cardiac catheterization and resulted in Mrs. Aguilar receiving life 
saving treatment. In my opinion, Mrs. Aguilar did not need a cardiac catheterization. It is 
Dr. Blaylock's opinion, to a reasonable medical probability, that in failing to perform a 
proper work-up and in failing to approprtately follow up concerning the signs and symptoms 
exhibited by Mrs. Aguilar; that Dr. Ch;ai violated the standard of health care practice 
applicable to him and that these failures. were a substantial factor in Mrs. Aguilar's demise. 
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Dr. Blaylock consulted with an Idaho cardiologist regarding the standard of care for 
Dr. Chai and the standard of care for cardiologists in general in Idaho. 
Dr. Coonrod, who saw Mrs. Aguidar multiple times including May 27, 30,2003 and 
also June 4, 2003, the date of her deatlh; violated the standard of care and was medically 
negligent in not ordering the PE screening tests (as outlined above regarding Dr. Long). 
He was negligent in failing to include, PE in his differential diagnosis based on Mrs. 
Aguilar's signs and symptoms during the last two weeks of May 2003 and in failing to 
connect those signs and symptoms with those she had previously exhibited. He also 
ignored her past history of phebitis as a red flag for PE in his differential diagnosis. His 
negligence was a substantial factor i'n the ultimate death of Mrs. Aguilar. He was 
particularly negligent after her negative cardiac work-up by Drs. Chai and Field and should 
have immediately focused on a pulmonary cause for her condition and ordered the PE 
screening tests. In fact. Dr. ,Coonrod saw her numerous times in May, 2003 and should 
have worked her up for PE in each ofth<i>se visits and follow-ups. Dr. Blaylock, as set forth 
above, will supplement his opinions once he has been afforded the opportunity to review 
the deposition testimony of Dr. Coonrod. 
Concerning Dr. Newman, Dr. Blaylock is of the opinion, to a reasonable medical 
probability, that Dr. Newman's care arnd treatment of Maria Aguilar on May 31, 2003, 
violated the standard of care for a family medicine physician acting as an emergency 
medicine physician in Caldwell, Idaho, on that date. Dr. Newman's failure to render 
appropriate medical care to Mrs. Aguilar was a substantial factor in her death. 
At the time he saw and examined Mrs. Aguilar, Dr. Newman knew or should have 
known that she had suffered an unexplained syncopal episode accompanied by dizziness; 
heart palpitations and shortness of breath. Dr. Newman should have elicited the history 
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from the family that she not only had ~ syncopal episode, but actually had a seizure and 
this a/one should have triggered an admission to the hospital. He knew or should have 
known that Mrs. Aguilar had undergone a left heart catheterization on May 29, 2003 which 
was normal. He knew or should have. known that Mrs. Aguilar had a history of pleuritic 
chest pain. He knew or should have known that she had a history of anemia but that her 
most recent hematocrit level had been within normal limits. Dr. Newman's diagnosis of 
"syncope and anemia" is not supporte:d by either his examination of Mrs. Aguilar or her 
most recent test results. To diagnose ~nemia without ordering any blood testing to confirm 
such a diagnosis is below the standard of care and leaves the diagnosis unsupported. 
Based upon Dr. Newman's own .chart notes of May 31, 2003, he obtained a history 
from Mrs. Aguilar, her family and the EMS personnel who transported her to the hospital. . 
Therefore, he is charged with the knowJedge that the EMS personnel had noted that Mrs. 
Aguilar was suffering from shortness oflbreath en route to the hospital. Dr. Newman failed 
to take into account the fact that Mrsi. Aguilar's heart rate was elevated and failed to 
investigate the totality of her symptoms land history in arriving at a diagnosis and treatment 
plan. PE should have been in his differential diagnosis and ruled out. He had a duty to 
review her recent ER visits and previoLis work-up including the abnormal chest x-ray and 
EKG. 
Dr. Newman's chart notes indicate a failure to form a differential diagnosis which 
should have included the probability that Mrs. Aguilar was suffering from pulmonary emboli 
on May 31, 2003. Had Dr. Newman performed a proper examination, obtained an 
appropriate history and reviewed/considered her previous work-ups over the last 5 days, as 
the standard of care required him to db, his differential diagnosis should have included 
pulmonary embolus. At that point, Dr. Newman should have immediately either ordered a . 
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D-Dimer, chest CT scan or V/Q scan, followed by a pulmonary angiogram and/or blood 
clotting studies, if they were abnormal. Anyone of these tests would have shown, more 
probably than not, that Mrs. Aguilar's true condition was a result of pulmonary emboli. Had 
he performed his obligations in accorct!ance with the standard of health care practice 
applicable to him, Dr. Newman would have and could have taken steps which would have, 
more probably than not, saved Mrs. Aguilar's life. 
Dr. Newman's diagnostic considerations of: MI, arrhythmia, dehydration and anemia 
are not reasonable by either his examin~tion or the patient's history. The fact he failed to 
include pulmonary embolus in his diagnostic considerations is a violation of the standard of 
health care under these circumstances. There is no indication Mrs. Aguilar was suffering 
from an irregular heartbeat, was significantly dehydrated or anemic. Her week long 
progressive signs and symptoms strongly indicated either a cardiac or pulmonary problem 
and cardiac had already been ruled out. Nevertheless, he failed to take the necessary and 
appropriate steps to investigate pulmonary embolus by simple, routine screening tests. 
DATED THIS .i2- day of February, 2008. 
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CERTIFI<CATE OF SERVICE 
I hereby certify that on the --1.S.. ~ay of February, 2008, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
Garrett LLP 
203 W. Main St. 
Boise, ID 83702 
Attorneys for Defendant Andrew Chai, 
M.D. 
Joseph D. McCollum, Jr. 
Hawley Troxell Ennis & Hawle~ LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, ID 83701-1617 
Attorneys for Defendants Nathan 
Coonrod, M.D. and Primary Health ~are 
Center 
Gary T. Dance 
Moffatt Thomas Barrett Rock &: 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello ID 83204-0817 
Attorneys for Defendant Steven R .. 
Newman, M.D. 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 20P 
PO Box 739 
Boise, ID 83701-0739 
Attorneys for Defendant Mitchell Long, 
D.O. . 
o U.S. Mail 
o Hand Delivery G--Facsimile (208) 344-7077 
o U.S. Mail 
o ~and Delivery 
c::r- Facsimile (208) 342-3829 
o U.S. Mail o yand Delivery 
0- Facsimile (208) 232-0150 
o U.S. Mail 
o Hand Delivery 
O---Facsimile (208) 331-0088 
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David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, arid pursuant to the Court's 
Scheduling Order and in accordance with LR.C.P. 26, hereby supplement their list of expert 
witnesses to be called at the trial of this case: 
1. Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
Dr. LeBaron has now reviewed the deposition testimony of Dr. Coonrod. Based 
upon that testimony, Dr. LeBaron is even more convinced that the care and treatment 
rendered to Maria Aguilar by Dr. Coonrod was substandard and medically negligent and did 
not meet the standard of care for a family practice physician in Southwest Idaho in April, 
May and June of 2003. Prior to his deposition in this matter, Dr. LeBaron intends to speak 
to a family practice physician who was practicing in Southwest Idaho during the applicable 
time period to confirm that his opinions about the standard of care are consistent with those 
of family physicians practicing in Idaho. 
The opinions expressed by Dr. LeBaron herein are opinions which he holds to a 
reasonable medical certainty. 
First of all, Dr. Coonrod admits in his deposition that at one time or another while he 
was caring for Mrs. Aguilar she exhibited many of the classic signs and symptoms of an 
individual suffering from a disease or condition of the pulmonary system. These signs and 
symptoms exhibited by Mrs. Aguilar included: shortness of breath, abnormal EKG 
consisting of a pattern of S1 03 T3, syncope, chest pain, history of superficial 
thrombophlebitis, fatigue, tachycardia, dizziness, heart palpitations, shortness of breath, 
and anxiety. When viewed together as a pattern, these signs and symptoms are strongly 
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suggestive of either a cardiac or a pulmonary condition in need of immediate definitive 
medical diagnosis and treatment. 
While it is accurate to opine, as did Dr Coonrod, that the patient was suffering from 
anemia in April of 2003, once her hematocrit began to stabilize in late May (HCT-41.2 on 
5/27) a prudent family practice physician would begin looking for other causes for the 
patient's symptoms. However, as reflected in his deposition testimony, Dr. Coonrod never 
appropriately refocused his thought processes toward the root cause of Mrs. Aguilar's 
ongoing signs and symptoms. Although he did attempt to rule out a cardiac cause for her 
signs and symptoms, when he obtained an EKG and chest x-rayon May 27, 2003, once a 
cardiac source was shown to be unlikely by a normal left heart catheterization, he then 
wholly failed to investigate the other most likely cause: the pulmonary system. 
To comply with the standard of care applicable to a family physician, Dr. Coonrod 
should have, by the time of Mrs. Aguilar's visit to his office on May 30, 2003, begun an 
ongoing process of thinking and testing to rule out a pulmonary cause for the signs and 
symptoms presented by Mrs. Aguilar during her office visits. Furthermore, he should have 
engaged in a thought process that would have integrated results of all the tests in order to 
reach a definitive determination of what was causing those signs and symptoms. 
Instead, Dr. Coonrod seems to have remained focused on finding a source for a 
bleeding problem which he postulated as the cause for the anemia which he had diagnosed 
and which, by May 2th, had for all practical purposes been corrected and was in the 
process of becoming a non-issue in terms of the patient's acute health status. Meanwhile 
he ignored or failed to realize the significance of a continuation of signs and symptoms 
which could not be explained by an anemia that had already resolved. 
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In addition, when he saw her on May 30th, Dr. Coonrod knew that her cardiac work-
up had all but ruled out a left heart cause for the symptomotology that led him to send Mrs. 
Aguilar to the ED at Mercy Medical Center on May 2ih. Thus, on May 30th , in order to fulfill 
his obligations as Mrs. Aguilar's treating health care provider, he should have begun testing 
to rule out pulmonary causes for her myriad of symptoms. The failure to do so was a 
violation of the standard of health care practice. 
Dr. Coonrod's statement in his deposition that he was "befuddled" is an admission 
that during that point in time he had no clear thought process about her problems, no 
strategy to obtain further help in making sense of her signs and symptoms, and no plan of 
care. He then indicates: "I had a patient back who had several mysteries, at that point, 
without a suitable explanation, from my point of view." And yet on that date; May 30,2003, 
he tells Mrs. Aguilar to return to see him in one month. This is totally unacceptable. Dr. 
Coonrod knew or should have known, at that time, that he needed to take action to rule out 
a pulmonary cause for Mrs. Aguilar's problems. A simple D-Dimer should have been 
performed or if Dr. Coonrod was concerned that the D-Dimer would have inevitably been 
false positive, a chest CT or pulmonary angiogram was indicated. 
Dr. LeBaron finds troubling the statements made by Dr. Coonrod in his deposition 
concerning reasons for not ordering a D-Dimer blood test. If Dr. Coonrod never considered 
the possibility of a pulmonary embolus in his differential diagnosis, he was practicing below 
the standard of care in failing to consider that possibility and to take some steps to rule it 
out. On the other hand, if he thought of having a D-Dimer test performed, but deferred that 
test because he was certain that it would be positive for other reasons, then he was 
obviously aware that there was some rationale for ruling out a pulmonary embolus. But 
sadly, he failed to move to other tests that would have been unlikely to have the problem of 
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false positive results that he attributes to the D-Dimer. Such further steps would have 
included a CT and/or pulmonary angiogram. For Dr. Coonrod to consider a D-Dimer but 
then to step away from it because of his belief that it would have been false positive begs 
the question of whether his patient at that moment has a pulmonary embolus, and does not 
relieve him of the responsibility to find out the answer through other means, especially in 
the face of a potentially life threatening condition. 
Regarding Dr. Coonrod's testimony concerning his lack of sophistication in 
interpretation of EKGs, Dr. LeBaron is of the firm opinion that any family practice physician 
should at a minimum know at least one basic medical principle: abnormal EKG findings are 
most likely related to either the cardiac or pulmonary systems and these systems should be 
the focus of investigation before turning to the GI system for an explanation of those 
abnormal findings. Dr. Coonrod must have known, in 2003, that an abnormal EKG 
implicates either the cardiac or pulmonary system even if he did not recall the specific 
patterns indicative of such a connection. Since Dr. Coonrod had already obtained a chest 
x-ray. the next step in an investigation of the lungs as a causative factor in the abnormal 
EKG would have been to order a chest CT, a pulmonary angiogram, or even to consult with 
a lung specialist to assist him in identifying next steps, in the face of Mrs. Aguilar's 
increasingly ominous signs and symptoms. 
The tragedy of this case is that Dr. Coonrod never appropriately constructed a 
differential diagnosis for Mrs. Aguilar. Had he done so and worked through that list in a 
logical manner. more likely than not he would have reached a diagnosis of pulmonary 
embolus in time to treat the condition before it proved fata/. 
In Dr. Coonrod's deposition, he talks about using a "Gestalt" approach to arriving at 
a diagnosis of Mrs. Aguilar. While there is no criticism for a physician who tries to look at 
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the "whole picture," it does not explain why Dr. Coonrod failed to put together her myriad of 
symptoms which would have led a prudent family practice physician to attempt to rule out a 
pulmonary condition as the cause for those symptoms. Thus, Dr. Coonrod admits he had a 
duty to "get an idea of what it might be and what it would take to prove or disprove that" 
-and then fails to do anything to definitively rule in or rule out an obvious cause for her 
symptoms. 
On June 4, 2003, Dr. Coonrod further totally failed to render appropriate medical 
care when he basically ignored the last piece in the puzzle. Mrs. Aguilar, in addition to all 
the other signs and symptoms of impending pulmonary collapse which she had previously 
exhibited, now presented with a history of a syncopal episode accompanied by shortness of 
breath. Dr. Coonrod's plan of care was: push fluids, Tylenol for pain and return in 5 days. 
This is a total failure to appropriately diagnose and treat a patient with Mrs. Aguilar's 
history. Her hematocrit was normal so it wasn't bleeding or anemia which caused her to 
pass out. Her cardiac and gastrointestinal systems have been, to a large extent, ruled out 
as a cause. She was tachycardic, anxious, in distress, experiencing pain with breathing, 
and yet he sent her home with no explanation for any of her symptoms. Dr. Coonrod thus 
ignored or failed to understand the significance of her presentation and her history and thus 
failed in his duty to perform definitive testing and render crucial medical treatment to a 
patient who would be dead in a matter of hours without his help. 
If he had simply acknowledged his "befuddlement" and sought the assistance of 
additional medical providers, Mrs. Aguilar could have been treated in an appropriate 
manner and, more probably than not, that treatment would have been successful. 
2. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
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Dr. Lapinel has reviewed the disclosures of Defense experts Dr. Parmley and Dr. 
Bosley. The following are some non-exhaustive comments regarding the opinions 
expressed by those two individuals. 
1. Dr. Parmley 
Dr. Parmley makes the statement that Mrs. Aguilar's pain was relieved on May 27, 
2003, after she was administered an antacid and a topical anesthetic. The use of a GI 
cocktail under these circumstances is not diagnostic of anything. Patients suffering from 
heart attack and many other conditions have been known to get "relief' after administration 
of such medications and the relief afforded does not take the place of proper work-up and 
diagnostic studies. 
Dr. Parmley correctly points out that Dr. Long took no action in the face of an 
abnormal EKG. In fact, it appears from the record that after ordering the test, Dr. Long may 
not even have reviewed it. This is in itself a violation of the standard of care applicable to 
him. The EKG was abnormal and the finding of "anterolateral myocardial ischemia" 
suggested by Dr. Parmley should have called for immediate follow-up with appropriate 
testing not only to rule out a cardiac origin but also to rule out a pulmonary etiology for the 
EKG findings. Having failed to note the known cardiac implications of the EKG, Dr. Long 
compounded the error by also failing to note the known pulmonary implications of an EKG 
showing the classic S1 03 T3 pattern of right heart strain. 
Dr. Parmley's implication that Dr. Long did nothing to violate the standard of care 
because Dr. Chai called the patient back to the ED the next day misses the point. Had Dr. 
Long performed an adequate and thorough evaluation on May 27.2003; had he reviewed 
the documentation sent with the patient to the ED at MMC; had he taken note of the 
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patient's history of chest pain, shortness of breath, fatigue, etc.; he should have performed 
testing to rule out both a cardiac and a pulmonary origin for Mrs. Aguilar's complaints. As it 
was, Mrs. Aguilar was discharged from the ED on May 27, 2003 without a working 
diagnosis nor a comprehensive plan for her further care and this led to and contributed to 
the overall failure to diagnose and treat the pulmonary condition which caused her death. 
2. Dr. Basely 
Regarding Dr. Bosley's assertion that the ED records do not indicate that Mrs. 
Aguilar actually suffered a syncopal episode before being brought to the ED at WVMC on 
May 31, 2003; the record indicates that Mrs. Aguilar did indeed lose consciousness for 
about 5 seconds. This is confirmed by the EMS run sheet which indicated she lost 
consciousness for less than 5 seconds by family report. Regarding her supposed anemia, 
had anyone closely checked her history they could have discovered that on May 27,2003, 
her hematocrit was 41.2, within normal limits. Thus, anemia would not be the probable 
cause of the syncopal episode. 
Regarding Dr. Bosley's assertion that Mrs. Aguilar reported no shortness of breath 
on May 31, 2003; the EMC run sheet indicates that it was reported that the syncopal 
episode was preceded by "dizziness, weakness and SOB, ..... and that at the time she was 
seen by EMS personnel, she was complaining of "weakness and SOB." 
Dr. Bosley's statement offacts is inaccurate because the record indicates that Mrs. 
Aguilar was and had just minutes before complained of both shortness of breath and 
palpitations. 
The EKG of May 31, 2003 is abnormal and constituted more than just "some T 
waves that appeared flipped." The EKG shows the familiar S1 Q3 T3 which indicates right 
heart strain. Such a pattern on an EKG calls for an investigation into the cause of the 
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abnormal pattern, especially in a patient who has just undergone a negative left heart 
catheterization. As a left heart etiology had been ruled out as the cause of Mrs. Aguilar's 
signs and symptoms, the standard of care for an emergency physician called for ruling out 
a pulmonary cause by performance of testing in the form of D-Dimer and, if positive, chest 
CT and/or pulmonary angiogram. 
Dr. Bosley's statement that Dr. Newman was considering PE as a diagnosis by 
asking the patient whether she had SOB or any breathing problems implicates the care 
rendered by Dr. Newman because she did, in fact, have shortness of breath when found by 
EMS personnel and Dr. Newman should have known this as part of an adequate review of 
the records and appropriate history taking. Shortness of breath in conjunction with syncope 
and an abnormal EKG called for a work-up directed toward a pulmonary cause for those 
signs and symptoms. Add to this the tachycardia Mrs. Aguilar exhibited in the ED and the 
picture begs for a PE work-up. The failure to perform such a work-up resulted in a failure to 
diagnose the pulmonary emboli which were the root cause of the patient's condition. This 
failure led, in turn, to the patient's eventual demise in conjunction with the evident failures of 
her other health care providers. For Dr. Bosley to opine that a positive D-Dimer would have 
been irrelevant under these circumstances makes no medical sense. A positive D-Dimer 
would have mandated additional testing in the form of chest CT, CT pulmonary angiogram 
or other appropriate study none of which were done in this case because of the failure of 
Drs. Newman, Long, Coonrod and Chai to consider a differential diagnosis for Mrs. 
Aguilar's signs and symptoms. 
For Dr. Bosley to opine that it would have been medical malpractice for Dr. Newman 
to have ordered either a chest CT or a pulmonary angiogram is specious. The first test to 
order would have been a D-Dimer. When it turned out positive, either CT or angiography 
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would have been the standard of care. Then treatment could have been initiated and this 
woman's life would have been saved. 
3. Daniel C. Brown, M.D. 
414 Shoup Ave. 
Twin Falls, ID 
. Dr. Brown is a Board Certified internal medicine specialist with a sub-specialty 
certification in cardiology. Dr. Brown practices cardiology in Twin Falls, Idaho. A copy of 
his curriculum vitae has been previously provided. 
A. Subject matter of expected testimony. 
Dr. Brown is expected to testify regarding the applicable standard of health care 
practice for a cardiologist practicing in the Nampa/Boise area in may of 2003 concerning 
the appropriate work-up, diagnosis, testing and treatment of a patient like Maria Aguilar 
under circumstances such as those extant on May 27-29,2003. He is expected to testify, 
comment upon and rebut the opinions of Defense expert witnesses. Dr. Brown may also 
rely on any literature and/or writings specific to the subjects upon which he will testify in 
order to support or SUbstantiate his testimony. He may employ illustrative aids in rendering 
his testimony. He will explain and testify regarding the anatomy of the heart, lungs, vascular 
system, coronary artery disease, pulmonary embolus, cardiac catheterization, the signs 
and symptoms of coronary artery disease, pulmonary embolus and other related 
conditions. He will testify regarding the methodology for performance of cardiac 
catheterization, the various functional components of the cardiac system and how those 
functional components relate to and affect the pulmonary system and its function. He will 
explain the interface between cardiac and pulmonary functioning as it relates to the work-
up, diagnosis and treatment of various cardiopulmonary diseases and conditions and the 
nature of various diagnostic models and decision trees as they relate to the physician's 
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obligation to conduct a complete and thorough series of testing procedures in order to 
reach a definitive diagnosis in a case such as that presented by Maria Aguilar. 
He will testify concerning the relationship between attending and consulting 
cardiologists and their relative obligations in this case. 
B. Substance of Facts. 
Dr. Brown has reviewed the medical records of Maria Aguilar generated by Primary 
Health, Dr. Coonrod, Mercy Medical Center, West Valley Regional Medical Center, Canyon 
County Paramedics, Boise Gastroenterology Associates, St. Alphonsus RMC, Canyon 
County Coroner, Pennywise Drug, Robin King, D.C. and the Death Certificate. 
In addition, Dr. Brown has reviewed the deposition transcripts of: Dr. Newman, Dr. 
Long, Dr. Chai, Plaintiffs, and will review the depositions of additional witnesses as they 
become available. 
C. Substance of Opinions 
The opinions expressed by Dr. Brown herein are opinions he holds to a reasonable 
medical certainty or probability. 
First of all, Dr. Brown is of the ·opinion that there would have been no deviations, in 
May of 2003, between the standard of health care practice applicable to him in Twin Falls 
and Dr. Chai practicing in Boise and Nampa, Idaho, during that time period with regard to 
the obligations and responsibilities that were assumed by Dr. Chai on May 28,2003 when 
he appropriately had Mrs. Aguilar return to the ED at Mercy Medical Center for further 
testing based upon the abnormal EKG of May 27,2003. Dr. Brown bases this opinion on 
his numerous contacts, over the years, with cardiologists in Boise and elsewhere in the 
Treasure Valley. During the 2003 time frame, Idaho cardiologists held an annual 
conference in Sun Valley which Dr. Brown attended regularly. He consulted with 
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cardiologists in Boise and elsewhere in Idaho and in that manner became familiar with the 
standard of health care practice for his specialty throughout the state and understands it 
was no different in Nampa than it is and was in Twin Falls. 
Regarding the activities of Dr. Chai in rendering medical care and treatment to Maria 
Aguilar on May 28, 2003; it is the opinion of Dr. Brown that Dr. Chai was correct when he 
reviewed the EKG on the morning of May 28, 2003 and as a result caused Mrs. Aguilar to 
return to the ED for further work-up. Her EKG. was abnormal and showed a pattern 
indicative of ischemia and right heart strain. Dr. Brown understands that Dr. Chai 
recommended a left heart catheterization procedure for the next day and, since Dr. Chai 
would not be covering in the hospital the next day, Dr. Chai enlisted his clinic partner, Dr. 
Field, to perform the procedure. This was all well and good. 
However, both before and after performance of the catheterization procedure, Dr. 
Chai, as attending cardiologist, retained the obligation to the patient to perform or cause to 
be performed appropriate testing, examination and treatment to reach a diagnosis of the 
patient's condition, not just rule out one specific possible cause for her symptoms. The 
applicable standard of care called for Dr. Chai to reach a differential diagnosis of Mrs. 
Aguilar and rule out not just a left heart cause for her signs and symptoms but either 
perform or arrange for the performance of diagnostic tests and/or procedures to rule out the 
other causative conditions which should have been included on his list of probable 
diagnoses. Once the left heart failed to reveal any significant pathology, further testing 
should have been performed including tests that would exclude pulmonary embolism or 
some other pulmonary condition as the cause of her signs and symptoms. In failing to do 
these things, Dr. Chai failed in his obligations to the patient and his conduct in this regard 
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fell below the standard of health care practice for a Board Certified cardiologist practicing in 
this region of Idaho on May 28-30,2003. 
Had such testing; in the form of D-Dimer, VQ scan, CT, and/or CT pulmonary 
angiography been performed, more probably than not, Mrs. Aguilar's pulmonary embolus 
would have been diagnosed and life saving treatment would have been initiated at a time 
when her life would probably have been saved. 
A specialist such as Dr. Chai has an obligation, as does any specialist, to look 
beyond the boundaries of his or her own specialty and appropriately evaluate, diagnose 
and treat a patient no matter where the signs and symptoms may lead. The standard of 
care under circumstances like those presented by Mrs. Aguilar crosses specialty lines and 
applies regardless of the physician's particular practice focus. 
A physician under these circumstances has a standard of care obligation to know the 
patient's past treatment and history; signs and symptoms and order appropriate tests in 
order to reach a valid diagnosis. This obligation applied to Dr. Chai just as it applied to Mrs. 
Aguilar's other physicians. Once you take on the care and treatment of a patient, you must 
see to it that the patient receives appropriate diagnostic testing and definitive care. 
These obligations existed for Dr. Chai both before and after the cardiac 
catheterization. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named experts will testify. However, it is 
impossible to specifically set forth every opinion these individuals will express and the exact 
manner in which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
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the above-named experts, additional testimony and opinions from those individuals based 
upon information subsequently produced, information gleaned during depositions of 
Defendants' experts and any subsequent opinions or information developed by the above-
named individuals from other sources. As it is anticipated that the Defendants will obtain 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
DATED THIS J:::L day of March, 2008. 
~~ 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the h day of March, 2008, I served a true and 
correct copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main st. 
Boise, ID 83702 
Joseph D. McCollum, Jr. 
Hawley Troxell Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, ID 83701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello JD 83204-0817 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, ID 83701-0739 
D U.S. Mail 
D Hand Delivery 
~Facsimile (208) 344-7077 
D U.S. Mail 
D Hand Delivery 
c:r-- Facsimile (208) 342-3829 
D U.S. Mail 
D Hand Delivery 
B-F'acsimile (208) 232-0150 
D U.S. Mail 
o Hand Delivery 
0-- Facsimile (208) 331-0088 
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199 N. C?,pitol Blvd., Ste 500 
P.O. Boxl~774 
Boise, Id~hO 83701-2774 
Telepho $: (208) 344-7700 
Facsimil ~ (208) 344-7721 
ISB #: 24,.5 
, 
, 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile~: (208) 344-7721 
ISB #: 27~O 
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C<DME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Coms~ock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduli~g Order and in accordance with I.R.C.P. 26, hereby supplements their list of 
expert wit~essesto be called at the trial of this case: 
: i 
f' 
1. Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
00 April 2, 2008, Dr. LeBaron spoke by telephone with Michael L. Roach, M.D., a 
family prsctice physician with St. Alphonsus Medical Group in Caldwell, Idaho. 
The two physicians conducted a lengthy discussion regarding the applicable 
i, 
standard ~ health care practice for a family practitioner practicing in the Caldwell/Nampa 
i j 
I' 
area in Ar#iI, May and June of 2003. Dr. Roach was practicing in Caldwell at the time and 
I 
had privil~ges at West Valley Medical Center. 
i 
Th~y discussed the factual situation concerning the signs, symptoms, testing, 
, 
treatment~ diagnoses and outcome of the care provided to Plaintiffs' decedent, Maria 
Aguilar. They discussed the training of family practitioners as well as the diagnostic 
capabilities existent at West Valley Medical Center and Mercy Medical Center and also the 
diagnostic testing generally available to family practitioners in the Nampa/Caldwell medical 
community in April, May and June of 2003. 
Du~ing the discussion, Dr. Roach indicated that during the time he has been 
I 
practicing ~n Caldwell, he has become familiar with the practices of family phYSicians in 
Nampa, Idkho and is familiar with those practices for the months of April, May and June of 
2003. He indicated that, with regard to the issues present in the instant case, the standard 
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of health <rare practice for a family practice physician would have been the same during that 
! 
time pericl,d in Nampa as it was in Caldwell. 
i 
Th~y discussed the development of a differential diagnoses in a patient such as 
Maria Agtllilar in that time frame in the Nampa/Caldwell area as well as the necessity of 
appropriate follow-up testing and diagnostic work-up for a patient exhibiting the signs and 
symptom~ which Mrs. Aguilar exhibited at various times during that time frame. 
Dr.; LeBaron and Dr. Roach discussed the thought processes which a family practice 
physician IShOUld engage in in order to comport with the standard of health care practice 
applicabld during that time frame in the Nampa/Caldwell area. They discussed the 
availability of D-Dimer testing and pulmonary angiogram and the use of those 
methodol9gies in that area, during that time frame in working up a patient such as Maria 
, 
Aguilar. 
They discussed the diagnostic capabilities for coronary artery disease and 
gastrointe~tinal conditions under these same geographic and time frame factors. Dr. 
! 
Roach explained the standard of health care practice under like circumstances, during this 
I 
time fram~ and Dr. LeBaron compared this information to what he knows to be the standard 
, 
I 
of health cbre practice where he practices in Stanford, California during that same window 
of time. 
The two physicians came to the conclusion that, with regard to the issues in the 
present case, there existed no local deviations, in April, May and June of 2003, between 
their respective locations of practice; the Caldwell/Nampa area, Idaho and Stanford, 
California., They arrived at that conclusion based upon their respective training, 
background and experience and upon the information they shared and discussed during 
the telephQne conversation. 








It ~hould be understood that Plaintiffs have made a good faith effort to set forth the 
I 
substance of the opinions to which the above-named experts will testify. However, it is 
I 
I 
impossible to specifically set forth every opinion these individuals will express and the exact 
I 
manner i~ which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
i 
the above~named experts, additional testimony and opinions from those individuals based 
upon infdrmation subsequently produced, information gleaned during depositions of 
Defendants' experts and any subsequent opinions or information developed by the above-
! 
named in~ividuals from other sources. As it is anticipated that the Defendants will obtain 
I 
i 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
I 
delete fro~ or add to by supplementation, this disclosure as further information is 
i 
developeq through discovery. Plaintiffs also reserve the right to name and call as expert 
I 
witnesseslany individuals identified by any party as expert witnesses and also reserve the 
i 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
DATED THIS i.Q... day of April, 2008. 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I 
I! 
I h~reby certify that on the J.S;;L day of April, 2008, I served a true and 
i 
correct cqpy of the above and foregoing instrument, by method indicated below, upon: 
Arhdrew C. Brassey, Esq. 
B~assey Wetherell Crawford & 
MCCurdy LLP 
203 W. Main St. 
Bmise, 1083702 
J9Seph O. McCollum, Jr. 
H~wley Troxell Ennis & Hawley LLP 
87:7 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
M6ffatt Thomas Barrett Rock & 
Fi~lds Chartered 
I. 
4112 W. Center, Suite 2000 
PO Box 817 
Pocatello 10 83204-0817 
, 
James B. Lynch 
Ly~ch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Bdise, ID 83701-0739 
! 
D U.S. Mail 
D Hand Delivery 
0-- Facsimile (208) 344-7077 
D U.S. Mail 
D Hand Delivery 
0-- Facsimile (208) 342-3829 
D U.S. Mail 
D Hand Delivery 
0-- Facsimile (208) 232-0150 
D U.S. Mail 
D Hand Delivery 
G---"Facsimile (208) 331-0088 
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ORIGINAL 
David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
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deceased, and as the natural father and ) 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with J.R.C.P. 26, hereby supplements their Jist of 
expert witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
Dr. Blaylock has now reviewed the deposition of Thomas Donndelinger, M.D. and 
this review has not changed any of the opinions set forth either in Disclosures or at his 
deposition. He has also reviewed all of Plaintiffs' Expert Witness Disclosures and the 
statements attributed to him in those Disclosures are correct and accurately reflect his 
opinions and the conversation in which he participated with Kenneth Bramwell, M.D. with 
one exception: the fee rates quoted in Plaintiffs' Expert Witness Disclosure have changed. 
Dr. Blaylock now charges $300.00 for review time, $600.00 for deposition time and $750.00 
per hour for trial time, plus out of pocket expenses with a minimal out of town daily fee. 
2. Dean lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
Regarding the thoughts Dr. Lapinel formed upon re-reviewing the depositions of Drs. 
Newman and Long, set forth below is a summary of those opinions which Dr. Lapinel 
referenced at his deposition: 
Dr. Newman Deposition Notes 
Page 9: Discussed the fact that Dr. Newman rotated through an ER clinical teaching 
program that emphasized family practice not Emergency Medicine. Dr Newman is not 
PLAINTIFFS' SIXTH SUPPLEMENTAL EXPERT WITNESS DISCLOSURE - P. 2 
2182 
trained in the field of Emergency medicine. 
Page 30: Discussed, but I would also like to point out that the computer program 
evaluates abnormalities beyond just the rhythm. 
Page 33/34: Dr. Newman is asked "To what do you attribute the low C02?" The 
answer was "Some mild dehydration." 
The serum Bicarb or "C02" is not an indicator of hydration status at all. The C02 
can be high or low or normal in dehydration. The more simple forms of dehydration (such 
as from vomiting) will usually have a high C02 ... something called contraction alkalosis. 
The C02 in the serum is a reflection of an acid base state. In a simplistic manner of 
explanation, the low C02 was either related to a metabolic acidosis which the patient didn't 
appear to have or it could have been depressed from a compensated Respiratory alkalosis. 
In this patient this abnormality should have been investigated. What would likely have 
been found via an ABG was a Respiratory alkalosis with metabolic compensation. 
Hyperventilation can cause a respiratory alkalosis. Hyperventilation can be caused by 
panic attacks and many other clinical situations such as hypoxia. 
Failure to work up the low serum bicarb (C02) was negligent behavior that is not 
considered an acceptable form of practice. If this one lab abnormality had been evaluated 
as expected, a proper diagnosis of PE would, more probably than not, have been made. 
Page 42: Dr. Newman seems to state that he was more concerned with the heart 
rhythm rather than the evidence of ischemia on the EKG. The reason was "because she 
had already been worked up for coronary artery disease." 
This is a troublesome train of thought since it is common knowledge in the field of 
medicine that abnormal patterns on the EKG can come from the heart (not just from the 
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coronary artery pathology), Gall bladder, brain (stroke) etc. 
The pattern was consistent with right heart strain. One can acquire a right heart 
strain pattern from pulmonary emboli and this was not evaluated. 
Another concern of fact: Answer: "A syncope episode is where someone may feel 
like they're going to pass out or may fall down ... " This statement is incorrect. Syncope 
occurs when the patient has become unconscious. What Dr. Newman seemed to be 
describing was pre-syncopal symptoms. 
Page 50: Concerning the consideration of a PE workup Dr. Newman sates lilt was on 
my consideration of workup, of things to do." 
There is no documentation of this apparent exclusion or decision not to work her up 
for PE. Excluding a PE, when considered, is an important process since there is such little 
data that helps with the diagnosis. If the diagnosis is considered then steps need to be 
taken and if they are not, then an explanation on the record is required. 
Dr. Long Deposition Notes 
Page 16: In response to a question about the transmission of patient information 
from one Doctor to another - "That would be correct. Because the patient would give you 
that same information." . Dr. Long seems to believe that it is acceptable to neglect 
information from other sources. This is incorrect. It is the responsibility of a doctor, nurse 
or clerk to make certain that information about a patient (from whatever source) is available 
to the treating physician. Conversely it is the treating physician's vital responsibility to seek 
out all information that is available (medical records, notes, phone contact, history from 
family, EMS, nurses notes and more). To deny this responsibility is a form of negligent 
medical care. 
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Page 20: Q: "How important is it to you as an emergency room physician to 
understand the reasons why the referring physician is referring that patient to you for 
assessment?" 
Dr. Long states "I don't find that a particularly important question. I think what is 
most important is why the patient feels that they're there." 
The correct answer to the question is that understanding the reasons why the 
referring physician is referring that patient to you for assessment is vitally important and a 
standard of medical practice in any field of medicine. This concept is not controversial. 
Page 26: Question: "If you know someone who is in the emergency room with a 
history of shortness of breath, che.st pain, an abnormal EKG, would that be enough for you 
as an emergency room physician , to be concerned about a pulmonary embolism?" Dr. 
Long states "You haven't given me enough information to say yes or no ... " 
In my opinion the correct answer is yes, a PE would be considered. Also in the 
differential there would be other problems such as an MI, ischemia, pneumonia, 
pneumothorax, aortic aneurysm and more. The point being that this is enough information 
to consider a PE and additional information would dictate the management. If no well 
defined disease process can be found then work up for a PE is mandatory. 
In this section Dr. Long also states "The EKG, unfortunately, gives you no 
information about whether or not this person has a pulmonary embolism." This is similar to 
saying that an EKG offers no information about a myocardial infarction. The EKG does 
offer clues that can reveal strain patterns that strongly suggest the possibility of a PE in a 
person with the above symptoms. The EKG can be extremely helpful in guiding the 
diagnostic course. 
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Page 31: Dr. Long states the pain was "lower substernal epigatric". This is 
apparently something that Dr. Long considers as incompatible with a PE. The location, 
quality, timing of pain from a PE varies so much that this is another factor that makes the 
diagnosis difficult. Pain in this location does not exclude the possibility of aPE. 
Page 38: Dr. Long is appropriately aware that a chief complaint of chest pain should 
include a consideration for PE. What the records do not indicate is how this was 
considered and excluded. 
Page 65: "I know of nothing in the medical literature that says a person, over the 
period of two months, could be having episodes of clots causing symptoms on a frequent 
basis ... 1 know of nothing in the medical literature that says you can have clots symptomatic 
going on that long." 
This statement is quite revealing. Dr. Long does not have the very basic 
understanding of this very common and well understood process of chronic showering of 
pulmonary emboli. This very pattern is common, well understood and is heavily addressed 
in the literature. A thrombus has wear and tear from venous flow. This increased friability 
causes pieces to break off (emboli) over time. There is nothing atypical about this course. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named experts will testify. However, it is 
impossible to specifically set forth every opinion these individuals will express and the exact 
manner in which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
the above-named experts, additional testimony and opinions from those individuals based 
upon information subsequently produced, information gleaned during depositions of 
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Defendants' experts and any subsequent opinions or information developed by the above-
named individuals from other sources. As it is anticipated that the Defendants will obtain 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
DATED THIS ~ day of June, 2008. 
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CERTIFICATE OF SERVICE 
I hereby certify that on the ~ day of June, 2008, I served a true and correct copy 
of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
McCurdy LLP 
203 W. Main St. 
Boise, 10 83702 
Joseph D. McCollum, Jr. 
Hawley Troxell Ennis & Hawley LLP 
877 W. Main St., Ste. 1000 
PO Box 1617 
Boise, 1083701-1617 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello 1083204-0817 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
o U.S. Mail 
o Hand Delivery 
o--Facsimile (208) 344-7077 
o U.S. Mail 
o Hand Delivery 0----Facsimile (208) 342-3829 
o U.S. Mail 
o Hand Delivery j3--'" Facsimile (208) 232-0150 
o U.S. Mail 
o Hand Delivery 
c:r--Facsimile (208) 331-0088 
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David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with !.R.C.P. 26, hereby supplement their list of expert 
witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Samuel LeBaron, M.D., Ph.D. 
Dean Lapinel, M.D. 
Richard Lubman, M.D. 
Daniel C. Brown, M.D. 
With regard to all of Plaintiffs' expert witnesses, Drs. Blaylock, LeBaron, Lapinel 
Lubman and Brown, their deposition testimony should serve as additional supplementation 
to their expert witness disclosures. In the event the deposition of Dr. Lapinel is completed 
at some point after the disclosure deadline, that testimony will also serve to supplement his 
previously expressed opinions. The same is true should Defendants choose to depose 
Plaintiffs' economist, Cornelius Hofman. Any deposition testimony rendered by him will 
serve to supplement his previously expressed opinions. 
2. Richard Lubman, M.D. 
Specifically with regard to the opinions expressed by Richard Lubman, M.D., 
Plaintiffs make the following supplemental disclosure: 
In his deposition, at pages 40 and 41, the following exchange took place: 
"Q. By-if you assume that the pathologist in autopsy opened her up, saw the 
pulmonary embolus, said that's the cause of death, and saw nothing more, 
can you necessarily assume that there were a whole bunch of other small 
emboli prior to that time in this particular case? 
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A. I don't think you can, you know, assume anything. I'll tell you from a clinical 
point of view, reading through her records it sounds that way. But the autopsy 
is the autopsy. They looked at what they looked at. They opened her up, they 
saw a saddle embolus, and I guess they said that's it. Certainly, that was the 
cause of death, or almost without a doubt, her cause of death. 
Q. Mm-hmm. 
A. But whether or not she had other emboli at other times, they don't say and 
you can only speculate about." 
Dr. Lubman wishes to clarify his statements above from his deposition. When he 
testified that whether or not Mrs. Aguilar had other emboli at other times, "you could only 
speculate about," he was speaking of the fact that the autopsy does not set forth any 
evidence of small, sub-lethal events having occurred in the past. This is because the 
autopsy was a cause of death only autopsy, not a full autopsy. In his previous answer, Dr. 
Lubman had indicated that from a clinical point of view, it appears that the signs and 
symptoms which Mrs. Aguilar exhibited at various times indicated she was having sub-
lethal emboli at various pOints in time. Her complaints during the time period she was being 
treated by Defendants in April, May and June of 2003, portray a patient who was suffering 
small emboli.c events which caused various transient and/or episodic signs and symptoms. 
Dr. Lubman is of the opinion that there is no other logical explanation for those episodes 
other than the occurrence of multiple sub-lethal embolic events. While it may be conjecture 
to opine whether the autopsy would have given evidence of these occurrences, it is more 
probable than not that that was, in fact, what was occurring to cause Mrs. Aguilar's medical 
conditions of which she complained during the above time period. 
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The autopsy merely provided the conclusion that the ultimate cause of death was a 
saddle embolus. It provided no conclusion regarding the existence of other, sUb-lethal 
emboli. 
3. Dean Lapinel, M.D. 
Opinions of Dean Lapinel. M.D. 
The following opinions, which Dr. Lapinel developed while re-reviewing Defendants' 
depositions on May 27, 2008, were to be the subject of the completion of Dr. Lapinel's 
deposition which has yet to be rescheduled. 
a. Dr. Newman's Deposition Notes 
Page 9 of Dr. Newman's deposition discussed the fact that Dr. Newman rotated 
through an ER clinical teaching program that emphasized family practice not Emergency 
Medicine. Dr Newman is not trained in the field of Emergency medicine 
Page 30 discussed but I would also like to point out that the computer program 
evaluates abnormalities beyond just the rhythm. 
On pages 33 and 34, Dr. Newman is asked "To what do you attribute the low C02? 
The answer was "Some mild dehydration." 
The serum Bicarb or "C02" is not an indicator of hydration status at all. The C02 can 
be high or low or normal in dehydration. The more simple forms of dehydration (such as 
from vomiting) will usually have a high C02 ... something called contraction alkalosis. 
The C02 in the serum is a reflection of an acid base state. In a Simplistic manner of 
explanation, the low C02 was either related to a metabolic acidosis which the patient didn't 
appear to have or it could have been depressed from a compensated Respiratory 
alkalosis. In this patient this abnormality should have been investigated. What would 
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likely have been found via an ABG was a Respiratory alkalosis with metabolic 
compensation. Hyperventilation can cause a respiratory alkalosis. Hyperventilation can 
be caused by panic attacks and many other clinical situations such as hypoxia. 
Failure to work up the low serum bicarb (C02) was negligent behavior that is not 
considered an acceptable form of practice. If this one lab abnormality had been evaluated 
as expected, a proper diagnosis of PE would, more probably than not, have been made. 
On page 42, Dr. Newman seems to state that he was more concerned with the heart 
rhythm rather than the evidence of ischemia on the EKG. The reason was "because she 
had already been worked up for coronary artery disease." 
This is a troublesome train of thought since it is common knowledge in the field of 
medicine that abnormal patterns on the EKG can come from the heart (not just from the 
coronary artery pathology), Gall bladder, brain (stroke) etc ... 
The pattern was consistent with right heart strain. One can acquire a right heart 
str~in pattern from pulmonary emboli and this was not evaluated. 
Another concern of fact. Answer - "A syncope episode is where someone may feel 
like they're going to pass out or may fall down .... " This statement is incorrect. Syncope 
occurs when the patient has become unconscious. What Dr. Newman seemed to be 
describing was pre-syncopal symptoms. 
Concerning the consideration of a PE workup, on page 50, Dr. Newman states "It 
was on my consideration of workup, of things to do." 
There is no documentation of this apparent exclusion or decision not to work her up 
for PE. Excluding a PE, when considered, is an important process since there is such little 
data that helps with the diagnosis. If the diagnosis is considered then steps need to be 
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taken and if they are not, then an explanation on the record is required. 
b. Dr. Long Deposition Notes 
On page 16 of Dr. Long's deposition, in response to a question about the 
transmission of patient information from one Doctor to another -"That would be correct. 
Because the patient would give you that same information. II Dr. Long seems to believe that 
it is acceptable to neglect information from other sources. This is incorrect. It is the 
responsibility of a doctor, nurse or clerk to make certain that information about a patient 
(from whatever source) is available to the treating physician. Conversely, it is the treating 
physician's vital responsibility to seek out all information that is available (medical records, 
notes, phone contact, history from family, EMS, nurse's notes and more). To deny this 
responsibility is a form of negligent medical care. 
On page 20, Question - "How important is it to you as an emergency room physician 
to understand the reasons why the referring physician is referring that patient to you for 
assessment?" Dr. Long states "I don't find that a particularly important question. I think 
what is most important is why the patient feels that they're there." 
The correct answer to the question is that understanding the reasons why the 
referring physician is referring that patient to you for assessment is vitally important and a 
standard of medical practice in any field of medicine. This concept is not controversial. 
On page 26, Question - "If you know someone who is in the emergency room with a 
history of shortness of breath, chest pain, an abnormal EKG, would that be enough for you 
as an emergency room physician, to be concerned about a pulmonary embolism?" Dr. Long 
states "You haven't given me enough information to say yes or no ... " 
In my opinion the correct answer is yes, a PE would be considered. Also in the 
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differential there would be other problems such as an MI, ischemia, pneumonia, 
pneumothorax, aortic aneurysm and more. The point being that this is enough 
information to consider a PE and additional information would dictate the management. 
If no well defined disease process can be found then work up for a PE is mandatory. 
In this section Dr. Long also states: 
"EKG, unfortunately, gives you no information about whether or not this person has a 
pulmonary embolism." This is similar to saying that an EKG offers no information about a 
myocardial infarction. The EKG does offer clues that can reveal strain patterns that strongly 
suggest the possibility of a PE in a person with the above symptoms. The EKG can be 
extremely helpful in guiding the diagnostic course. 
On page 31, Dr. Long states the pain was "lower substernal epigastric." This is 
apparently something that Dr. Long considers as incompatible with a PE. The location, 
quality, timing of pain from the PE varies so much that this is another factor that makes the. 
diagnosis difficult. Pain in this location does not exclude the possibility of a PE. 
On page 38, Dr. Long is appropriately aware that a chief complaint of chest pain 
should include a consideration for PE. What the records do not indicate is how this was 
considered and excluded. 
On page 65, Dr. Long states "I know of nothing in the medical literature that says a 
person, over the period of two months, could be having episodes of clots causing symptoms 
on a frequent basis .... I know of nothing in the medical literature that says you can have 
clots symptomatic going on that long." 
This statement is quite revealing. Dr. Long does not have the very basic 
understanding of this very common and well understood process of chronic showering of 
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pulmonary emboli. This very pattern is common, well understood and is heavily addressed 
in the literature. A thrombus has wear and tear from venous flow. This increased friability 
causes pieces to break off (emboli) overt time. There is nothing atypical about this course. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named experts will testify. However, it is 
impossible to specifically set forth every opinion these individuals will express and the exact 
manner in which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
the above-named experts, additional testimony and opinions from those individuals based 
upon information subsequently produced, information gleaned during depositions of 
Defendants' experts and any subsequent opinions or information developed by the above-
named individuals from other sources. As it is anticipated that the Defendants will obtain 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
DATED THIS 2.. day of September, 2008. 
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CERTIFICATE OF SERVICE 
I hereby certify that on the ~ day of September, 2008, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
Garrett LLP 
203 W. Main St. 
Boise, 10 83702 
Attorneys for Defendant Andrew Chai, 
M.D. 
Steven K. Tolman 
Tolman & Brizee, PC 
Hawlex Troxell Ennis & Hawley LLP 
1323 Ave. E 
P.O. Box 1276 
Twin Falls, 1083303 
Attorneys for Defendants Nathan 
Coonrod, M.D. and Primary Health Care 
Center 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello I D 83204-0817 
Attorneys for Defendant Steven R. 
Newman, M.D. 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 10 83701-0739 
Attorneys for Defendant Mitchell Long, 
D.O. 
o U.S. Mail 
o Hand Delivery 
0--- Facsimile (208) 344-7077 
o U.S. Mail 
o Hand Delivery 
c::r- Facsimile (208) 733-5444 
o U.S. Mail 
o Hand Delivery 
ca-- Facsimile (208) 232-0150 
o U.S. Mail 
o Hand Delivery 
Q--Facsimile (208) 331-0088 
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ISB #: 2455 
Byron V. Foster 
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P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with /'R.C.P. 26, hereby supplement their list of expert 
witnesses to be called at the trial of this case: 
1. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
On November, 13, 2008, Dr Blaylock spoke by telephone with Michael Roach, a 
board certified family practice physician practicing in Caldwell, Idaho. The purpose of the 
conversation was to familiarize Dr. Blaylock with the nature of family practice in the Boise, 
Nampa, Caldwell area in April through June of 2003. 
Dr. Blaylock first indicated that he trained family practice residents who come 
through the emergency department at Emanuel and Washington Medical Centers in 
Portland; that he hires Board Certified family practice physicians at his Providence Urgent 
Care and has a thirty-year plus experience in evaluating and interacting with family practice 
physicians. In the last two years he has hired and worked with at least four family practice 
physicians hired right out of their residencies. 
Dr. Roach indicated he graduated from medical school at St. Louis University, 
underwent a residency at St. Joseph's in Phoenix and has been Board Certified in family 
practice since 1990. He has been practicing family medicine in Caldwell, Idaho since 1999, 
having previously practiced in Eugene, Oregon; Pueblo, Colorado and Phoenix, Arizona. 
Through his practice in Caldwell and his interaction with and knowledge of family practice in 
Boise, Nampa and Caldwell, Dr. Roach is of the opinion that there are no deviations 
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between those three cities with regard to the approach that would be used, in April through 
June of 2003, to the diagnosis, work.:.up and treatment of pulmonary embolus. 
There would be no difference in the signs and symptoms of prese,ntation by a 
patient. D-Dimer, V/Q scan, spiral CT and or CT pulmonary angiogram would have been 
available at all three sites, in April through June of 2003. In both Nampa and Caldwell in 
2003, a family practice physician could readily perform a history and physical examination 
and if PE was suspected, in an office setting, order, if necessary, D-Dimer, V/Q scan or CT 
scan either as out-patient procedures or send the patient to hospital for such studies. The 
ability to do this would have been the same in Nampa, Caldwell or Boise at that time and 
presently. The approach of either a family practice physician or an emergency physician 
would be the same regarding an analysis of signs and symptoms of PE and the work-up 
and diagnosis thereof. 
With regard to a suspected showering of pulmonary emboli, there would be no 
difference in the treatment available between Boise, Nampa and Caldwell in 2003, with 
regard to the administration of anti-coagulant medications. There would be no deviations in 
the treatment options available. Dr. Roach is of the opinion that in April through June of 
2003, CT pulmonary angiogram was available at all three cities. West Valley Medical 
Center and Mercy Medical are and were, in 2003, comparable community hospitals. 
Dr. Blaylock and Dr. Roach discussed the symptoms of PE and Dr. Roach indicated 
that in a patient presenting with shortness of breath and chest pain sometimes pleuritic in 
nature, with plus or minus risk factors; or if the practitioner was highly suspicious of the 
presence of PE, either D-Dimer would be ordered or the practitioner would go straight to 
chest CT, probably spiral. Dr. Roach emphasized that a family practice physician must 
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have a "low threshold" of suspicion for PE. Drs. Roach and Blaylock also discussed the 
significance of EKG findings in this case as a red flag for PE work-up. 
Dr. Blaylock and Dr. Roach agreed that the standard of health care practice for a 
family practitioner under these circumstances would not deviate between Nampa, Caldwell 
and Boise. Based upon what he learned in the conversation, Dr. Blaylock is ofthe opinion 
that the standard of health care practice for a family practitioner under the circumstances of 
this case did not deviate from the national or local standard of care practiced by the family 
practice physicians with whom he is familiar in Portland, Oregon. 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named experts will testify. However, it is 
impossible to specifically set forth every opinion these individuals will express and the exact 
manner in which those opinions will be expressed. Plaintiffs reserve the right to elicit from 
the above-named experts, additional testimony and opinions from those individuals based 
upon information subsequently produced, information gleaned during depositions of 
Defendants' experts and any subsequent opinions or information developed by the above-
named individuals from other sources. As it is anticipated that the Defendants will obtain 
the deposition testimony of the above-named experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the ri~ht to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
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during the discovery process. 
DATED THIS t "1-day of November, 2008. 
~6~ 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 
I hereby certify that on the .r:l::.. day of November, 2008, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
Garrett LLP 
203 W. Main St. 
Boise, ID 83702 
Attorneys for Defendant Andrew Chai, 
M.D. 
Steven K. Tolman 
Tolman & Brizee, PC 
Hawley Troxell Ennis & Hawley LLP 
132 3rd Ave. E 
P.O. Box 1276 
Twin Falls, 10 83303 
Attorneys for Defendants Nathal1 
Coonrod, M.D. and Primary Health Care 
Center 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello ID 83204-0817 
Attorneys for Defendant Steven R. 
Newman, M.D. 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
Attorneys for Defendant Mitchell Long, 
D.O. 
o U.S. Mail 
o Hand Delivery 
B-"" Facsimile (208) 344-7077 
D U.S. Mail 
D Hand Delivery c:r- Facsimile (208) 733-5444 
D U.S. Mail 
D Hand Delivery 
o--Facsimile (208) 232-0150 
D U.S. Mail 
D Hand Delivery r:r-Facsimile (208) 331-0088 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with I.R.C.P. 26, hereby submit their list of rebuttal 
expert witnesses to be called at the trial of this case: 
A. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur· Avenue 
Portland, OR 97229 
1. Regarding the assertions by several of Defendants' expert witnesses that, 
had a D-Dimer been performed, it would have been falsely positive; this is not a valid 
statement. Falls and any resultant bruising, unlike CPK or myoglobin, do not cause 
elevated D-Dimers. In addition, Dr. Blaylock and other Plaintiffs' expert witnesses have 
opined that a D-Dimer should have been utilized as a screening tool based upon symptoms 
exhibited by Mrs. Aguilar long prior to May 31, 2003, the date she allegedly fell during a 
syncopal episode. Also, there is absolutely nothing in the record to indicate that Mrs. 
Aguilar suffered bruising as a result of the alleged fall. Therefore, this event does not serve 
to explain why a D-Dimer would have been positive. 
A D-Dimer blood test can and is used as an inexpensive and rapid methodology to 
assist in evaluating the existence of a pulmonary embolus in U.S. emergency departments 
every day. Dr. Blaylock agrees with defense experts who have opined that the D-Dimer 
would have been positive. With a positive D-Dimer, one cannot guess whether it is or is not 
falsely positive because the consequences of guessing in light of a pending shower of 
pulmonary emboli could potentially be fatal to the patient, if the practitioner failed to pursue 
the diagnosis. The failure to perform a D-Dimer, in light of the symptoms presented at 
various visits to the health care providers, violated of the applicable standard of health care 
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practice, not only for the emergency physicians, but also for the family practitioner and the 
cardiologist.· A D-Dimer should have been performed and when it proved positive, it should 
have been followed with a more specific screening test such as V/Q scan or Chest CT, then 
if positive, a CT pulmonary angiogram. Had such been performed, this woman's life would, 
more probably than not, have been saved. 
2. Defense experts opine that there were not enough signs/symptoms to suspect 
a pulmonary embolus. This is not true. Prospectively, there were at least 7-8 red flags that 
should have made pulmonary embolus high on the list of differential diagnoses, especially 
after Mrs. Aguilar's cardiac catheterization indicated her condition was not cardiac-caused. 
A patient who presents with chest pain, with or without a pleuritic component, plus 
shortness of breath (dyspnea) is more I.ikely suffering from a cardiac or pulmonary etiology, 
not gastrointestinal. Therefore, both cardiac and pulmonary causes must be worked up 
initially. After a negative cardiac work-up, pulmonary was far and away the most likely 
cause of her symptoms. This should have been known by her providers at the time. In 
addition, all three of the possible etiologies for her symptoms could and should have been 
investigated at the same time, not one by one sequentially to the exclusion of the other 
likely causes. This also was a violation of applicable standards of health care practice. The 
tragedy here is that none of the health care providers ever thought of a pulmonary cause 
for her symptoms; a tragic error which, on a prospective analysis, was the single most likely 
cause. 
3. Defense experts for the specialty Defendants in this case opine that the 
primary care provider was in the best position to diagnose pulmonary embolus; whereas 
experts for Dr. Coonrod opine that the specialists (ER phYSicians and the cardiologist) were 
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in the best position. In truth, all of the Defendants had a duty to diagnose pulmonary 
embolus and each of them was in an excellent position to do so. 
4. Regarding the argument that Dr. Coonrod did not have the results of all of 
Mrs. Aguilar's ED visits, tests ordered and Dr. Chai's cardiac work-up; all of this 
documentation was sent to Dr. Coonrod and if it was not, it was available to him had he 
made even a minimal effort to follow-up on the care of his own patient. He cannot call 
himself a "gatekeeper" and then fail to take even minimal steps to apprise himself of the 
treatment, tests and diagnoses of those to whom he has referred his patient. This too is 
substandard care. 
5. Not one of these physicians ordered a D-Dimer to attempt to rule out 
pulmonary embolus as a possible or probable diagnosis in thi.s case. No one ever ordered a 
D-Dimer, a V/Q scan or a CT scan before the patient suffered a fatal saddle embolus. 
These simple, routine tests could have been performed in an hour's time and the correct 
diagnosis would have been made and life saving treatment initiated. 
6. Defense experts have opined that D-Dimer is not used as a screening test for 
pulmonary embolus/deep vein thrombosis. This is simply not accurate. This test is used in 
emergency departments all over the United States and was so used in April through June 
of 2003 as a reliable screening test for pulmonary emboli. 
7. Defense experts have opined that CT scan increases the risk of cancer and 
should not have been utilized. In fact, CT scans are used thousands of times every day in 
emergency departments to diagnose life threatening medical emergencies, including 
pulmonary emboli. Withholding a CT scan as a risk of cancer is not a reasonable 
consideration in the actual practice of medicine. 
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8. Defense experts have opined that a review of a patient's recent medical 
records is not standard of care in this case. This also is inaccurate. Old and recent records 
are reviewed every day by emergency physicians and primary care physicians in every 
emergency department and every primary care office in this country and are very useful in 
helping reach a correct final diagnosis. 
9. Defense experts have opined that pulmonary embolus is a "mysterious and 
difficult diagnosis" to make. I agree it is if, and only if; (a) it is not suspected and (b) it is not 
tested for. If appropriate tests are ordered, like any other medical disease, it is not a 
difficult diagnosis to make. The main reason it is not diagnosed is if no one works it up or 
tests for PE. 
10. Many of the defense experts apparently have the exact same opinion and 
wording for their expected testimony that "she did not present with a pattern of 
information ... sufficient to order a definitive test for PE ... because of a lack of risk 
factors ... and the totality of her symptoms ... over time ... would place her, at a very low risk 
for PE." First of all, she had overwhelming information and symptoms suggestive for 
pulmonary embolus; and secondly, as it turns out, she actually had a risk factor of 100, 
making the defense experts' arguments not credible. In addition, while one can argue her 
risk factor of 100% is only in retrospect, the patient, as indicated above, presented with 
many common signs and symptoms for pulmonary embolus and positing that she had no 
risk factors misses the point. The absence of risk factors does not and cannot override 
evident signs and symptoms, in this or any other situation. Risk factors do not negate red 
flag signs and symptoms of PE. 
11. Dr. Blaylock does agree with defense experts in that the following signs and 
symptoms are consistent with a pulmonary embolus diagnosis: Abnormal EKG of right 
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heart strain; flipped T-waves; EKG pattern of 81 Q3 T3; syncopal episode; chest pain; 
dyspnea and fatigue. 
12. It is inaccurate to opine that a person who has a past history of phlebitis has 
no higher risk of pulmonary embolus. 
13. Dr. Blaylock also disagrees that family practice residents are taught to ignore 
red flags in working up a possible pulmonary embolus. He also disagrees that a Board 
Certified Family Medicine physician is not capable of diagnosing right heart strain on an 
EKG (ignoring that machine read EKGs will make that diagnosis for them). In fact, the 
Board Certified Family Medicine physicians who work with Dr. Blaylock would take 
umbrage at such a statement. 
14. Dr. Blaylock also disagrees that a pulmonary embolus is more difficult to 
diagnose in an office setting. Any physician can, from his office, send a patient to the 
hospital for D-Dimer, CT scan, or V/Q scan any day, anywhere, in any hospital that has 
those tests available as did the hospital in this case. 
15. Dr. Blaylock also disagrees with Or. Dobson that pulmonary embolus is the 
most commonly missed diagnosis in the emergency room. He has not done his research. 
Myocardial infarction is the most commonly missed fatal diagnosis in the emergency 
department and has been so reported by ACEP for many years. 
16. The diagnosis of pulmonary embolus is the same in Nampa, Idaho, Caldwell, 
Idaho and Boise Idaho. The treatment for showers of pulmonary emboli is the same in all 
three of these cities as well. 
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B. Daniel C. Brown, M.D. 
414 Shoup Avenue 
Twin Falls, 10 83301 
The question in this case regarding the standard of health care practice issue 
revolves around the scope of Dr. Chai's involvement as one of Mrs. Aguilar's treating 
physicians. There is no doubt that when Dr. Chai read the EKG of May 17. 2003 and made 
the decisio'n to call Mrs. Aguilar back to Mercy medical Center for further work-up, he 
created a physician-patient relationship. His actions in'this regard were appropriate and in 
keeping with the standard of health care practice for a cardiologist practicing in the 
Treasure Valley in May of 2003. 
However, once he took on the relationship and the role of treating physician, he also 
accepted the obligation to follow through with the formation of a treatment plan that 
included steps to take in the event the cardiac catheterization proved negative. An analysis 
of his actions must explore the situation presented when he enlisted the aid of Dr. Field to 
perform the catheterization. Once that procedure yielded a negative result, Dr. Chai 
retained a duty, pursuant to the physician-patient relationship, to either perform a further 
work-up or give the family physician more specific guidance regarding recommendations for 
further diagnostic studies/tests. 
Under the circumstances of this case, once the cardiac catheterization proved that 
her heart was not the etiology of her complaints, signs and symptoms, Dr. Chai, in order to 
comport with the stand,ard of health care practice existent at the time and location, had a 
responsibility to inform Dr. Coonrod that the next focus of attention should be directed at 
the pulmonary system by either ordering a D-Dimer or a pulmonary CT or recommending 
that Dr. Coonrod do so. 
Dr. Chai possessed the highest level of expertise of any of the physicians involved in 
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Mrs. Aguilar's care. Once it became apparent that Mrs. Aguilar was at low risk for a cardiac 
etiology, Dr. Chai had a responsibility to see to it that a further work-up of the patient 
included an investigation into whether PE was the cause of her condition. 
Dr. Chai failed to move past the negative coronary study and assist her other 
treating physicians in arriving at a definitive diagnosis. Dr. Chai's error was in not going far 
enough to diagnose and treat the patient, leaving the patient with an unexplained EKG 
pattern indicative of right heart strain without investigating or recommending an 
investigation of the cause of such a pattern. As a cardiologist, Dr. Chai either knew or 
should have known that right heart strain is associated with the presence of pulmonary 
emboli. 
My knowledge of the standard of health care practice applicable to Dr. Chai stems 
from my long practice of cardiology in Twin Falls, Idaho, my association with cardiologists 
from around the state of Idaho, my continual conversations with those cardiologists 
regarding various aspects of c~rdiology practice in this state and in the Treasure Valley 
(Boise, Nampa, Caldwell) in particular. Up until approximately two years ago, Idaho 
cardiologists held an annual meeting at which I attended and there also discussed issues in 
cardiology with my Idaho peers. There existed, in May of 2003, no deviations in the scope 
and manner of the practice of cardiology involved in this case between Twin Falls and 
Nampa, Idaho. 
C. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
Mo?t of Dr. Lapinel's comments are focused on the opinions of Dr. Bosley, expert for 
Defendant Newman. 
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1. Regarding the syncopal episode of May 31, 2003, Dr. Bosley indicates that 
Mrs. Aguilar did not actually lose consciousness. However, the Canyon County 
Paramedics' run sheet indicates that the syncopal episode lasted less than 5 seconds and 
was immediately preceded by dizziness, weakness and shortness of breath. At the time 
paramedics arrived, she was complaining of weakness and shortness of breath. The report 
of this information was relayed to personnel at the Emergency Department at West Valley 
Medical Center. Dr. Newman, in his documentation, indicates that the paramedics were 
one source of the historical information he used to evaluate the patient. Thus, Dr. Newman 
either knew or should have known that Mrs. Aguilar had suffered a syncopal episode and 
had very recently been complaining of being weak and short of breath. Indeed, one of Dr. 
Newman's diagnoses was "syncope. JJ Whether or not she was complaining of shortness of 
breath at the exact time she was in the ED is not the issue; the issue is that she had lost 
consciousness after feeling weak and short of breath and Dr. Newman, as an emergency 
physician, should have formed a differential diagnosis to include pulmonary embolus as a 
cause of these symptoms and should have ordered screening tests to either rule in or rule 
out that diagnosis. A simple D-Dimer or pulmonary CT would have shown, more probably 
than not, that Mrs. Aguilar was suffering from apulmonary embolus of some degree at that 
time. 
2. Regarding Dr. Bosley's statements in regards to the efficacy of the D-Dimer 
as a diagnostic tool in screening for PE, Dr. Lapinel disagrees with his assertions. Dr. 
Lapinel has not opined that a D-Dimer is diagnostic of PE. He has opined that D-Dimer is, 
and has been for many years, a diagnostic tool to screen for the presence of PE. A 
positive D-Dimer mandates further screening to either rule in or rule out the presence of 
PE. A positive D-Dimer is certainly not irrelevant in an assessment of the presence of PE. 
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3. Regarding the efficacy of EKG studies in screening for PE, Dr. Lapinel 
disagrees with Dr. Bosley on several paints. The. mainstream medical literature on the 
subject recognizes that the "classic" pattern of S1 Q3 T3, indicating right heart strain is a 
"classic" pattern precisely because of its value as an indicator of the presence of PE as a 
causal agent for right heart strain. It is not diagnostic, but it should lead a reasonable and 
competent practitioner to perform more specific studies such as CT angiography. Dr. 
Bosley references a February 2003 article issued by ACEP entitled: Clinical Policy: Critical 
Issues in the Evaluation and Management of Adult Patients with Suspected Pulmonary 
Embolism. He indicates that the failure to mention EKG as a screening tool in this article 
somehow validates his opinion that EKG is not valuable in assessing a patient for the 
presence of PE. However, what he fails to note is that this article is a very focused look at 
two issues; "(1) diagnostic: utility of D-Dimer, ventilation-perfusion scanning, and spiral 
computed tomography angiogram in the evaluation of PE; and (2) therapeutic: indicators of 
fibrinolytic therapy." This article did not purport to be an all-inclusive study of the value of 
all diagnostic and screening modalities for PE. The 1996 article to which Dr. Lapinel 
referred, and which Dr. Bosley mentions, is actually the Fourth Edition of Emergency 
Medicine, a Comprehensive Study Guide, a publication of ACEP. Chapter 57 is entitled 
"Pulmonary Embolism" and was written by Robert S. Hockberger, M.D. In it, Dr. 
Hockberger states, at page 372: 
Electrocardiogram (ECG) .... In the clinical setting of suspected PE, the 
sudden appearance of ECG findings of acute right heart strain correlates 
very highly with the presence of PE. In the setting of clinically suspected 
myocardial infarction, an ECG indicating multiple areas of infarction is highly 
suggestive of PE. The most common ECG finding in PE is non-specific ST-T 
wave changes that are transient (lasting for hours to days); comparison with 
previously obtained ECGs, or sequential ECGs obtained in the emergency 
department, may be helpful. A normal ECG, which is seen in fewer than 10 
percent of cases, should lower one's index of suspicion for PE." 
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Dr. Hockberger was also co-editor of the classic text in emergency medicine, 
Rosen's Emergency Medicine, Concepts and Clinical Practice. In the Fifth Edition, Volume 
Two, Chapter 83, published in 2002 and written by Craig S. Ford, M.D., at page 1214, is a 
comprehensive list of risk factors for venous and pulmonary thromboembolism which 
includes obesity, oral contraceptives and superficial phlebitis. Further in the chapter, under 
the heading "Electrocardiography," are the following statements: 
"The most common electrocardiographic (ECG) abnormalities in patients with 
a PTE are tachycardia and nonspecific ST-segment-T-wave abnormalities. 
Aside from these nonspecific patterns, any EGG abnormality is as likely as 
another. The classic abnormalities are related to right-sided heart strain: tall 
peaked P wave in lead II (P pulmonale), right axis deviation, right bundle 
branch block, atrial fibrillation, and S1-Q3-T3 pattern .... Such EGG 
abnormalities may suggest PTE, but their absence has no predictive value. 
Only 20% of patients with proven PTE will have any of the classic findings, 
and 25% will have EGG results that are unchanged from their baseline state." 
This then was the state of knowledge at the time Mrs. Aguilar presented to the ED 
on May 31, 2003. Of course, these EKG findings are not absolutely diagnostic of the 
presence of PE; that is not the Point. The point is, once you see this pattern, you have to 
start thinking about a pulmonary etiology for the patient's signs and symptoms. The failure 
to do so was, in May of 2003, a violation of the applicable standard of health care practice. 
This applies to both Dr. Newman and Dr. Long as well as Dr. Coonrod and Dr. Ghai. All 
should have possessed this requisite knowledge base while treating Mrs. Aguilar. 
In researching the issue of the utility of EKG findings in assessing for PE, Dr. Lapinel 
contacted Dr. Robert S. Hockberger and questioned him regarding the continued 
usefulness of an EKG as an assessment tool in evaluation for the presence of PE. Dr. 
Hockberger's reply was as follows: 
"I believe that the EKG still has a role in evaluating patients with suspected 
pulmonary embolism (PE), but numerous studies have shown that the EKG is 
neither as sensitive as some tests (ex. D-Dimer) nor as specific as other tests 
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(chest CT). The EKG can raise ones suspicion for PE when it shows classic 
findings (which is rarely), but you would still obtain the other (better) tests 
before confirming a diagnosis. The EKGs of patients with PE most often 
show nonspecific changes that don't help very much. Everyone still gets an 
EKG for patients with chest pain who might have a PE, primarily to exclude 
other causes (MI, pericarditis), along with CXR to exclude other causes 
(pneumothorax, pneumonia), but neither the EKG nor the CXR are relied 
upon as much as they once were to raise and lower ones clinical suspicion 
for PE in the absence of another diagnosis." 
Thus, when a patient shows the "classic" pattern, the suspicion for PE is raised and 
other, more specific tests, such as D-Dimer and CT scanning should be performed to rule 
in or rule out the diagnosis. The failure to take these classic EKG findings into account in 
working up the patient is and was a violation of the standard of health care practice. 
4. In order to reach a suspicion of the presence of PE or to make such a 
diagnosis, it is not necessary that the patient present with all of the signs and symptoms 
which should lead one to such a diagnosis at the same time, at every visit. Nor is it 
necessary that the patient present with those symptoms at the moment she is seen by the 
physician. A history of such symptoms, on an acute or chronic basis, is enough to trigger 
an emergency physician's obligation to further investigate. This is true now in Caldwell and 
Nampa, Idaho and it was true in April through June of 2003, based upon Dr. Lapinel's 
conversatton with Dr. Bramwell and his personal knowledge of local and national standards 
of care. 
5. The absence of any or all risk factors does not override the presenting signs 
and symptoms in mandating a rule out for PE. Risk factors are just that; their absence or 
presence only acts to reduce or increase the physician's index of suspicion. They should 
never be used to rule out the presence of PE. In approximately 12% of patients with PE, 
there are no identifiable risk factors. Thus, to exclude such patients on that basis would in 
itself be below the standard of health care practice. 
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6. The diagnosis by Dr. Newman of anemia on May 31,2003 is not supported by 
the patient's HCT, since her HCT on May 27, 2003 was 41.7, well within the normal range. 
Had Dr. Newman investigated, as he should have, he would have discovered that anemia 
did not explain any of her symptoms on that date. 
7. If Dr. Newman failed to order a O-Oimer because of his belief that the test 
would be positive because of some undocumented bruising from a fall, he should have, had 
he been thinking of the possibility of PE, ordered a definitive CT scan. His thinking in this 
regard was further evidence of his lack of focus on the patient's presenting complaints and 
history and was a substantial factor in his failure to reach a life saving diagnosis. 
8. A heart rate of 101 is tachycardia and must be investigated in light of Mrs. 
Aguilar's presenting complaints and history. The failure to do so is another violation of the 
standard of health care practice. 
9. With regard to the opinions of Greg Henry, M.D., the statements attributed to 
Dr. Henry are of such a general nature and are so conclusory, they are not amenable at 
this time to rebuttal. It is evident that Dr. Long failed to even note, nor review the EKG 
which was sent with the patient to the ED c;lt MMC on May 27,2003. Dr. Long's diagnosis 
and treatment of a supposed GI condition as a cause for an anemia which was resolved 
based upon the patient's HCT on that date is highly problematic. Had Dr. Long engaged in 
the type of critical thinking the standard of health care practice at the time required of an 
emergency physician in Nampa, 10, he would have noted that her history and presenting 
signs and symptoms called for an investigation into her pulmonary system as an etiology 
for her condition. The fact is, Dr. Long sent the patient home not knowing whether she 
would be seen again or not. The question is not whether Dr. Long was charged with an 
obligation to provide "longitudinal care," but rather, is a question of why he failed to 
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appropriately investigate her history and presenting signs and symptoms and then order 
testing appropriate to reach a diagnosis of her condition. The fact the patient had a 
scheduled GI procedure has no bearing on his obligation to properly diagnose the patient. 
Mrs. Aguilar was sent to the emergency department because her primary physician, Dr. 
Coonrod, felt she needed to be seen by an emergency physician. That alone should have 
alerted Dr. Long to the emergent nature of the patient's signs and symptoms. Instead, he 
ordered a GI cocktail and sent her home. This was just the latest in a long string of 
substandard decisions by her treating physicians. Mrs. Aguilar reported to the ED on May 
27, 2003 with chest pain which was increased with deep breathing and her office notes 
from that day indicated she had reported fatigue and trouble breathing. Her EKG indicated 
ischemia, according to Dr. Coonrod, and yet Dr. Long took steps to rule out PE, a potential 
diagnosis that, prospectively, called for further investigation. 
10. The role of an emergency physician is well known to Dr. Lapinel and it is Dr. 
Lapinel's opinion that Dr. Long's failure to form a differential diagnosis which included 
possible PE and then to fail to take steps to rule it in or out violated the standard of care 
applicable to him on that date. 
D. Samuel LeBaron, M.D., Ph.D. 
Center for Education in Family and Community Medicine 
Stanford School of Medicine 
1215 Welch Road, Modular G 
Palo Alto, CA 94305 
Dr. LeBaron has reviewed the supplemental opinions of Defendants' experts and 
replies in the following manner: 
1. Dr. Bosley states an opinion that a D-dimer is not "diagnostic" of a pulmonary 
embolus. This is a red herring, as nobody has argued that a D-dimer is "diagnostic" of PE. 
Furthermore, it is Dr. Bosley's opinion that a positive D-dimer is "irrelevant" in the clinical 
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evaluation and diagnosis of a PE. This assertion is also misleading. The D-dimer is a 
screening test which can assist a competent practitioner in decision-making crucial to a 
patient's health and welfare. The performance of a D-dimer in a setting where. the 
physiCian is considering the possibility of a PE demonstrates that the physician has thought 
critically and is acting on the possibility of a PE based on the patient's presentation. If the 
D-dimer is negative and the clinical suspicion is low, the D-dimer is very helpful in ruling out 
a PE. If the D-dimer is positive, this is also relevant, because even though it may be a false 
positive, any positive result should serve as a warning that a PE has not yet been ruled out; 
therefore the physician is obliged to move on to other screening tools such as a CT 
angiogram. As stated above, Dr. Bosley is aware that a positive D-dimer is not diagnostic of 
a PE, but this does not diminish the potential usefulness o{the test. To summarize, the 0-
dimer is a potentially useful screening tool whether or not the clinician believes that the 
result will be positive or negative. When a patient presents with. a history or clinical findings 
of chest pain, shortness of breath, and/or tachycardia, a failure to screen for a PE is likely 
to be at the patient's peril. This is especially true when a cardiac source has already been 
ruled out. If the D-dimer is conducted and proves to be false positive based on additional 
testing such as a negative CT angiogram, then the physician has at least acted on behalf of 
the patient's welfare in conducting a thorough search for the source of the patient's signs 
and symptoms. 
2. Dr. Bosley's assertions about the risk of cancer from CT scanning are over-
stated. While it is true that physicians must be thoughtful about ordering tests that would 
expose patients to radiation, this is not a significant consideration during an attempt to 
determine whether or not a patient is suffering from a life-threatening condition. Dr. 
PLAINTIFFS' REBUTTAL EXPERT WITNESS DISCLOSURES - P. 15 
??1R 
Bosley's assertions imply that unless there is a high degree of suspicion for a PE, it would 
be better to risk letting the patient's problems remain unresolved, potentially risking death 
from a pulmonary embolus because of an unproven concern that the CT might cause 
cancer sometime in the future. Although Mrs. Aguilar did not appear to be in a high risk 
category for PE, she did have some risk factors, and strongly suggestive symptoms. A 
differential diagnosis that includes PE (and which Dr. Coonrod states in his deposition he 
considered in his differential) should lead a reasonable and prudent physician to conduct a 
screening test. A D-dimer test would ordinarily be the first step, but if one accepts a view 
that the D-dimer would not have been helpful, then a CT angiogram would have been the 
best next step. 
3. There is no evidence that Mrs. Aguilar suffered any bruising as a result of her 
syncopal episode on May 31, 2003. In addition, there is no established evidence that a 0-
dimer will necessarily be positive following a fall to the floor, even in the presence of 
bruising (which by the way there was no evidence that she had). Even if one were to accept 
the premise that a D-dimer would have been positive due to a fall or other factors, this does 
not relieve the physician from an obligation to screen for the problem that is under 
consideration. In other words, even when a clinician is convinced that a particular screening 
test will be false positive and should therefore not be conducted, this does not imply that 
the physician should give up screening for that problem. The obvious next step is to move 
to another screening test that is less likely to produce a false positive result. Thus the 
argument that Dr. Coonrod and other physicians who treated Mrs. Aguilar were relieved of 
an obligation to conduct a D-dimer because of a belief that it would be false positive begs 
the question why another type of screening was not considered, especially given clinical 
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and historical findings that included shortness of breath, syncope, chest pain, and 
tachycardia. 
4. One theme of the Defense witnesses is that the patient's symptoms were not 
consistent with a diagnosis of PE. However, the same can be said for a cardiac or 
gastrointestinal etiology. Why then focus only on those two etiologies to the neglect of aPE 
as a causal factor? The point is, family practice physicians are trained to look at the pattern 
of symptoms and test for possibilities. The search for a unifying diagnosis cannot be 
exclusive and should not be done serially. It can and should be done jointly (when there are 
potentially high-risk diagnoses considered) in order to facilitate timely diagnosis and 
treatment. Family practice physicians like Dr. Coonrod must sort out the background from 
the foreground and identify the patient's baseline in order to render care which comports 
with the standard of health care practice applicable to him. Such was not done in this case. 
Dr. Coonrod's thought processes were not appropriate because he never considered 
a pulmonary cause for the patient's presentations. The signs and symptoms with which a 
patient presents take precedence over absent risk factors. To ignore signs and symptoms 
simply because the patient has few or no risk factors for a certain condition is to invite error 
in diagnosis and treatment, just as in this case. 
The correlation between an improvement in Mrs. Aguilar's symptoms and an 
improvement in her hematocrit helps to focus on the error by Dr. Coonrod and the other 
physicians who treated her in ignoring the fact that when her symptoms recurred, anemia 
could no longer be considered an explanation for thei"r recurrence. As her anemia was 
corrected, the search for a correct diagnosis should have been moved on to other 
possibilities. To continue to postulate that anemia was the cause of her symptoms was 
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below the standard of health care practice and left the patient with serious unexplained 
symptoms that pointed to a pulmonary origin. 
On May 30, 2003, Dr. Coonrod saw Mrs. Aguilar and noted she was complaining of 
shortness of breath. His diagnosis was "atypical chest pain and anemia". However, her 
hematocrit on May 27 was 41.7, well within the normal range. Dr. Coonrod made no 
attempt to further explain her shortness of breath or her chest pain. 
5. The following comments, while referred to a specific expert's name, apply to 
most or all of the other Defense experts for Dr. Coonrod since their statements are all 
virtually identical. 
Dr. Franklin and other Defense witnesses acknowledge that syncope " ... can be a 
presentation of pulmonary embolus ... " while at the same time they argue that " ... it is not 
definitive for (pulmonary embolus)." Both parts of the statement are true, but the implication 
that this relieves the physician from considering PE is not true, especially in the context of a 
. . 
history of chest pain, shortness of breath, and the presence of tachycardia. It is equally true 
that syncope is not definitive for anemia, GI pathology, or heart disease, yet Dr. Coonrod 
agreed that it was reasonable to explore those areas as possible explanations. Therefore, 
the implication that lung pathology in general (and PE specifically) is not worth exploring 
because the association is not "definitive" is illogical and incorrect. Mrs. Aguilar's 
symptoms, as a whole, did not point directly and unequivocally to anyone diagnosis. 
Rather, her symptoms called for a multi dimensional approach and it was the failure to 
engage in such an approach that led to her death. With a history of chest pain and 
shortness of breath, as the cardiology workup proved to be negative, a pulmonary etiology 
should have moved to near the top of the list in a differential diagnosis. 
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6. Dr. Franklin and other Defense witnesses express an opinion that Dr. 
Coonrod's "befuddlement" is an indication of how complex the clinical picture was. In fact, 
they argue, it was so complex in the minds of the Defense witnesses that of five treating 
doctors, no one considered pulmonary embolus. The unstated implication appears to be 
that if five physicians fail to consider a possible diagnosis of PE then there is no need or 
reason to think that investigation of a PE would have been a reasonable course of action. 
Such an implied conclusion is both incorrect and it represents a cynical way of excusing 
physicians from their responsibility to continue thinking through the problem, even though 
other colleagues and consultants may have reached a different conclusion. This tendency 
for some doctors to stop digging for new information and new answers on behalf of their 
patients has been discussed in a book titled "How Doctors Think," by Dr. Jerome 
Groopman that was on the New York Times best-selling list for an extended period. Dr. 
Groopman begins that book by describing a patient who had seen more than 30 different 
physicians as she suffered with her symptoms over 15 years. None of these 30+ doctors 
had considered the possibility of celiac disease, which turned out to be her actual 
diagnosis. Celiac disease is not an unusual or rare disease, so why would it take as long as 
15 years to diagnose it? One reason is that, like the presentation of Mrs. Aguilar, there are 
usually more than a few explanations for patients who have multiple complaints, whether 
the diagnosis is pulmonary embolus or celiac disease. The point of Dr. Groopman's book is 
not that it's sometimes difficult to find the right diagnosis, or that the standard of care is for 
doctors to rely without question on each other's opinions. Rather, Dr. Groopman's book is 
a reminder that when patients present multiple times with complex patterns, physicians 
PLAINTIFFS' REBUTIAL EXPERT WITNESS DISCLOSURES - P. 19 
22?? 
endanger their patients' health by clinging to a relatively narrow range of thought about their 
patients' problems. Put more simply, when they are "befuddled," physicians often give up in 
their efforts to think beyond the conclusions of their colleagues and consultants. Indeed, 
this is the real meaning of Dr. Coonrod's "befuddlement." It was not just that Mrs. Aguilar 
presented a complex problem; rather, what really befuddled Dr. Coonrod was his 
reluctance to think "outside the box" that these five physicians had constructed to try to 
explain Mrs. Aguilar's problems. But to ignore a set of very serious and telling symptoms, 
exhibited over time, in order to make the patient fit into a "unifying diagnosis" is not only 
mistaken, it is below the standard of practice for a licensed physician. 
Dr. Franklin and other Defense experts have correctly pOinted out that Mrs. Aguilar's 
history of anemia, chest pain, and fatigue invite the consideration of a fairly broad 
differential diagnosis. Unfortunately, however, exploration ofthat differential diagnosis was 
limited to only three potential explanations: anemia, gastrointestinal problems, or cardiac 
problems. While a physician should not be expected to obtain a correct diagnosis at a/l 
times, the physicians involved in the care of Mrs. Aguilar allowed themselves to fall below 
an acceptable standard by not acting on the obvious: Prior to Mrs. Aguilar's death, anemia, 
gastrointestinal causes, and cardiac problems had been virtually eliminated as explanations 
for her ongoing problems. Thus, it waS the failure to continue working through a reasonable 
differential diagnosis that resulted in Dr. Coonrod and others ignoring the fact ~hat a 
potential pulmonary cause for Mrs. Aguilar's problem had still not t>een adequately 
considered. 
Although Dr. Franklin and other· Defense experts state correctly that " ... many of 
(Mrs. Aguilar's). symptoms cannot be explained by an embolism, their implied conclusion 
that a PE should not have been considered is false. Just as some of her symptoms cannot 
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be explained by an embolism, some can not be explained by a cardiac or gastrointestinal 
cause either. Therefore, they point to a significant weakness in Dr. Coonrod's thought 
process: While he was looking for a single diagnosis to explain all of Mrs. Aguilar's 
problems (something that nobody can do, even retrospectively), he ignored the reality that 
many patients present with a variety of signs and symptoms that don't fit into one 
explanation. The task of the doctor is to engage in a process of re-evaluating the current 
hypotheses about a patient's problem and classifying the signs and symptoms into 
categories that include most to least likely, most to least urgent, and most to least deadly. 
In reference to Mrs. Aguilar, it was reasonable to look for causes of anemia, and to correct 
her anemia. It was appropriate to consider the health of her GI tract and her heart. Yet, 
some of her symptoms did not point in any of those directions. And some of her signs and 
symptoms certainly were consistent with a pulmonary embolus, as Dr. Coonrod himself 
acknowledged in his deposition (p. 77, lines 12-17): "Certainly, pulmonary embolus is a 
cause of chest pain. If somebody had sat me down on that day when she showed up with a 
change in her symptoms and asked me, 'What are the possible causes of chest pain,' 
pulmonary embolus would have been listed by me." 
7. Dr. Franklin and other Defense experts describe the decision-making process 
by a family physician as "a process of collecting information from various sources." Absent 
from this description is a requirement that the family physician (and this is a requirement of 
al/ physicians) engage in a higher level of activity than mere "collecting information." The 
family physician must also analyze the collected information, develop a differential 
diagnosis, and over time refine the differential diagnosis based on new information. Dr. 
Franklin and other experts also state that "It is conceivable a practitioner may never reach a 
threshold for decision-making because of a lack of information." While it is "conceivable" 
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that a physician may not act on the information he has gathered, that is the rare exception 
rather than the norm. In fact, physicians are required to constantly make ongoing deCiSions, 
including which questions to ask and which tests to order. In the present case, Dr. Coonrod 
and other treating physicians made a decision to ignore simple screening procedures that 
could have identified a PE while they focused on less likely explanations for her chest pain, 
shortness of breath, syncope, and tachycardia. 
Of course a referring family practice physician such as Dr. Coonrod relies on those 
physicians to whom he refers a patient. However, the suggestion that the family 
practitioner's medical decision-making has been suspended in favor of a process of 
collecting data from various sources ignores the family practitioner's basic responsibility to 
do something with the data he collects. Otherwise, anyone could do the task of gathering 
data and documenting it. The reasoning utilized by Defense experts including Ledgerwood, 
Dobson and Pistorese in the quote: ("Thus, medical decision-making by a family practice 
physician is a process of col/ecting information from various sources.") is demeaning to the 
professional training and standards of certified family physicians. Family practice 
physicians, like the other physicians involved with Mrs. Aguilar, should engage in a process 
of critical thinking based upon al/ of the information at the practitioner's disposal. In regard 
to Mrs. Aguilar, various physiCians ignored or failed to realize the significance of the 
patient's presenting signs and symptoms and failed to construct a whole out of many 
pieces. The Defense experts have constructed a picture of a family physician who is 
operating so far below the standard of care as to render his involvement meaningless. 
It is the obligation of the family practice physician to make critical decisions based on 
available data; collating what has been done with what should next be done in order to 
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properly diagnose and treat the patient; especially with a patient who is not getting better or 
is having recurrent or repeating symptoms and problems. 
8. The proposal by some of the Defense experts that a positive D-dimer would 
have been of no benefit is incorrect. If one had been ordered and had been positive, the 
next step would have been to determine why it was positive, not guess or assume the 
reason. If syncope is consistent with PE, then why not investigate whether or not that 
symptom and other related symptoms such as; shortness of breath, chest pain sometimes 
pleuritic in nature, EKG pattern consistent with right heart strain, fatigue, trouble breathing, 
etc., are caused by a pulmonary condition? When placed in context, as they should have 
been at the time, it is evident PE would be at the top of the list of possible etiologies for 
Mrs. Aguilar's complaints, signs and symptoms. To thus ignore this diagnostic pathway 
while pursuing other less likely causes constituted substandard care. Dr. Franklin and other 
Defense witnesses are of the opinion that patients with a low clinical probability of PE 
(based on whatever criteria used by that clinician) " ... seldom require a pulmonary 
angiogram." While this is an obvious truism, it is incorrect to infer that therefore there is no 
need to screen for a possible PEt even when other causes have been all but ruled out for 
chest pain, syncope, shortness of breath and tachycardia. 
8. Regarding Dr. Ledgerwood's statement that Mrs. Aguilar did 'not present with 
a pattern of information sufficient for Dr. Coonrod to order a definitive test for PE, such as a 
CT angiogram; that misses the pOint. Mrs. Aguilar presented with a pattern of information 
sufficient for Dr. Coonrod to investigate whether her complaints were being caused by PE. 
Instead, Dr. Coonrod (and the Defense experts) carefully ignore the fact that some of Mrs. 
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Aguilar's signs and symptoms did pOint in the direction of a pulmonary etiology. If Dr. 
Coonrod had considered ordering a D-dimer and failed to do so because he thought it 
would have been a false positive, then he was obligated to move on to the more definitive 
screening test. However, although Dr. Coonrod stated in his deposition that he did consider 
the possibility of a PE, no screening for a PE was conducted, which is below the standard 
of care under these circumstances. 
9. Dr. Dobson's opinion that a D-dimer is generally not as helpful in an out-
patient setting as it is in the emergency department setting speaks to the higher acuity, on 
average, of patients presenting to an emergency department. Although this view is 
obviously true as a general rule of thumb, what is missing from this analysis is the fact that 
when a practitioner sees a certain set of symptoms, whatever the practice location, there 
arises a duty to have a clear protocol for fully investigating the cause. The physician cannot 
simply say "I'm in the office, so this can't be PE and I don't need to screen for it." It is 
incumbent upon a family practice physician to be aware of and be able to diagnose and 
treat a myriad of patient types and conditions. 
10. Dr. Pistorese and other Defense experts refer to a constellation of symptoms 
that are no more specific to a gastrointestinal or cardiac etiology than they are to a 
pulmonary cause. Thus, an investigation limited to cardiac and GI was substandard medical 
practice. A three-pronged analysis should have been embarked on in a timely manner. 
There is no requirement that a patient should exhibit a specific set of symptoms during 
every visit to a physician in order to trigger an investigation for possible PE. That is, the 
symptoms do not have to be constant but only recurring to give rise to a duty to investigate. 
Mrs. Aguilar's vital signs, oxygenation and examinations were not always within normal 
limits; otherwise she would not have been seeking medical care. 
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Dr. Pistorese's first full paragraph on page 55 of Defendant Coonrod's supplemental 
disclosure is an example of combining several partly true, false, and misleading statements 
and then arriving at an erroneous conclusion. It must be noted that by the time Mrs. Aguilar 
returned to Dr. Coonrod on May 30, 2003 there was sufficient information to call for an 
investigation into whether her complaints were caused by a pulmonary problem. Pulmonary 
causes were as likely at that point in time as were cardiac and GI. Second, her obesity was 
a risk factor for PE but even if she had no risk factors, a reasonable and prudent physician 
does not ignore the repeated occurrence of signs and symptoms simply because of a 
perception that the patient is not at risk for a certain medical condition. Third, as indicated 
above, her vital signs and examinations were not always normal. The opinion that "other 
features which, perhaps elevated the risk category of the patient, had been evaluated by 
other speCialist physiCians. It would not be expected that a primary care physician would 
pursue that evaluation further" is professionally demeaning. The opinions of other 
physicians do not absolve the primary care physician, in this case Dr. Coonrod, from his 
obligation to diagnose and treat his patient. If he is the gatekeeper, the gatherer of 
information, he is charged with an obligation to make use of this information to the benefit 
of his patient. A pulmonary etiology had never been ruled out by any of her physiCians. The 
implication that if a patient is sent to a specialist, the family phys,ician has to do nothing 
further is specious. Quite the contrary, it is inexcusable not to press on when the physician 
has not identified the root of the problem. 
E. Richard Lubman, M.D. 
Associate Professor of Medicine, Physiology and Biophysics 
USC Keck School of Medicine 
2011 Zonal Avenue 
Los Angeles, CA 90089-0903 
PLAINTIFFS' REBUTTAL EXPERT WITNESS DISCLOSURES - P. 25 
???R 
It should be noted that Dr. Lubman was not specifically retained to offer standard of 
care opinions. However, some thoughts regarding the disclosed opinions of defense 
experts are appropriate. Dr. Lubman will testify regarding effective treatment for PE and 
will testify to the following: 
1. Concerning the notion that Plaintiffs' experts are viewing this case in 
retrospect; this is a misguided attempt to obscure the fact that the signs and symptoms with 
which Mrs. Aguilar presented were capable of interpretation as being related to her cardiac 
system, her pulmonary system or her gastrointestinal system. The failure of both the 
physicians caring for Mrs. Aguilar and the physicians testifying in their behalf is they 
continually refuse to acknowledge that not one of the Defendant physicians ever properly 
considered a pulmonary cause for the majority of her recurring symptoms. An appropriate 
work-up, lacking a focus on a major system, is, by definition, incomplete. This is not a 
retrospective analysis. The signs and symptoms of dyspnea, chest pain (sometimes 
pleuritic in nature), fatigue, tachycardia, dizziness, syncope, abnormal EKG. etc., are all 
indicative of the need to perform a comprehensive evaluation of not just her heart and her 
GI tract, but her pulmonary system as well. While it may be accurate to opine that some of 
these symptoms are or may be non-specific; the same can be said for the relationship of 
those symptoms to a supposed cardiac or GI etiology. Her physicians did Mrs. Aguilar a 
great and fatal disservice by not investigating whether the etiology lay with the pulmonary 
system .. 
2. A rule out of causative factors cannot, by definition, be one-dimensional. If the 
goal is to arrive at a unifying diagnosis, the possibility exists that the practitioner is so 
focused on one set of diagnostiC considerations, to the exclusion of others, that the search 
is rendered ineffective in providing a basis for meaningful and helpful treatment of the 
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patient. The various systems of the human body do notfunction in isolation. Therefore, they 
cannot be investigated by ignoring certain symptoms without running the risk of overlooking 
an obvious source for the patient's complaints. Here, one obvious source was pUlmonary. 
Mrs. Aguilar certainly exhibited signs and symptoms indicative of a 'pulmonary condition 
and yet Defense experts attempt to justify an incomplete investigation of those symptoms 
based upon their theory that other causes were more likely. In medicine, one cannot afford 
to ignore possible causes for a patient's condition solely because the signs and symptoms 
presented may be capable of more than one interpretation. The search for causes in 
medicine is not and cannot be one-dimensional. The search for a unifying diagnosis cannot 
override the obligation to form a differential diagnosis that includes all probable causes of a 
patient's signs and symptoms. Here, one probable cause, pulmonary embolism, was 
ignored to the peril of the patient. For Defense experts to attempt to alibi the Defendant 
physicians by opining that Plaintiffs' experts are merely reviewing the situation in retrospect 
is intellectually dishonest. Mrs. Aguilar exhibited signs and symptoms indicating the need to 
investigate a pulmonary cause for her complaints and condition. An investigation into the 
presence of a multi-factorial etiology would necessarily have included the pulmonary 
system. Her work-up could and should have been performed in tandem with other 
diagnostic considerations in order to arrive at a valid diagnosis. Critical thinking was lacking 
and this led to tunnel vision on the part of her treating phYSicians. 
3. Dr. Coonrod's "befuddlement" far from being an excuse to opine that the case 
was very complex; points out the need, under the circumstances, to search for other 
causes for her complaints. At the time of his "befuddlement", Dr. Coonrod well knew that no 
analysis of a pulmonary cause had been explored. Instead of being "befuddled", Dr. 
Coonrod should have done what competent physiCians of all specialties do every day; he 
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should have investigated the one organ system his narrow focus had wrongfully excluded. 
This is not based on retrospect, it is based upon the signs and symptoms that were before 
him at the time he was treating the patient. Had he done so, an accurate diagnosis should 
have been achieved and life-saving treatment initiated. 
CAVEAT 
It is expected that all of Plaintiffs' experts will or may offer opinions, explanations, 
commentary and/or tutorials on the following medical subjects within their respective areas 
of knowledge, experience and/or expertise. This list is not meant to be all-inclusive. 
Pulmonary embolus, embolectomy, anti-coagulation, thrombolytic therapy, streptokinase, 
urokinase, heparin, Lovenox, Coumadin, inferior vena cava filter, hypotension,' 
hypertension, bilateral saddle embolus, unilateral saddle embolus, hypoxemia, hypoxia, 
hypocapnia, hypocarbia, hypercarbia, tachycardia, bradycardia, respiratory distress, 
shortness of breath, cardiac arrhythmia, gastro esophageal reflux disease, endoscopy, 
colonoscopy, platelike atelectasis, transient ischemic attack, ischemia, embolic event, 
myocardial infarction, stroke" cardiopulmonary arrest, chronic obstructive pulmonary 
disease, coronary artery disease, pulmonary hypertension, right-sided heart strain, EKG, T-
wave inversion, 01 S3 T3, oral contraceptives, dyspnea, hemoptysis, pleural effusion, 
elevation of hemi diaphragm, anemi~, arterial blood gases, Pa02, PaC02, dysphagia, 
swallowing evaluation, hematocrit, mean corpuscular volume, mean corpuscular 
hemoglobin concentration, Nexium, valium, versed, donatol, viscous lidocaine, viscous 
xylocaine, Mylanta, Maalox, GI cocktail, tarry stools, black stools, holter monitor, celiac 
sprue, hyperkinetic, iron deficiency, ferrous sulfate, h pylori, dysarthria, pulmonary wedge 
pressure, pulmonary vascular congestion, pulmonary vasculature, CT angiogram, CT 
pulmonary angiogram, VO scan, D-Dimer, hemoglobin, chest pain, pleuritic chest pain, 
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flank pain, abdominal pain, syncope, fainting, vasovagal syncope, chest pain syndrome, 
diaphoresis, acute coronary syndrome, integrilin, lopressor, palpitation, folic acid, 
subxiphoid, coronary angiogram, systoliC pressure, diastolic pressure, oxygen saturation, 
fentanyl, cardiac catheterization, diarrhea, PREV-PAK, dizziness, weakness, normal sinus 
rhythm, cardiomegaly, chest x-ray, superficial thrombophlebitis, venous thromboembolism, 
deep venous thromboembolism, showering pulmonary emboli, showering emboli, sub-
massive pulmonary embolism, massive pulmonary embolism, trauma, bruising, fibrin, fibrin 
breakdown, fibrinogen, proteolytic, thrombin, fibrinocellular, fibrinogenase, fibrinogenesis, 
fibrinokinease, fibrinolysin, fibrinolysis. 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named treating health care providers and 
experts will testify. However, it is impossible to specifically set forth every opinion these 
individuals will express and the exact manner in which those opinions will be expressed. 
Plaintiffs reserve the right to elicit from the above-named health care providers I experts, 
additional testimony and opinions from those individuals based upon information 
subsequently produced, information gleaned during depositions of Defendants' experts and 
any subsequent opinions or information developed by the above-named individuals from 
other sources. As it is anticipated that the Defendants will obtain the deposition testimony 
of the above-named health care providers I experts, this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
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during the discovery process. 
These rebuttal disclosures are designed to inform Defendants of the proposed 
rebuttal to the supplemental disclosures of the proposed testimony of Defendants' experts 
as that testimony exists at present. Should Defendants be allowed to elicit additional or new 
, 
opinions either through continuing discovery in this matter or at trial, Plaintiffs will, in order 
to assure a fair trial and a level playing field, elicit additional opinions from their experts to 
rebut those additional or new opinions. The disclosure of Plaintiffs' experts' rebuttal 
opinions at this pOint is thus not meant to be all-inclusive; depending on the existence of 
and disclosure of the above-referenced additional or new defense opinions. 
DATED TH IS ll= day of November, 2008. 
~d~ -
Attorneys for Plaintiffs 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and in accordance with I .R.C.P. 26, hereby supplement their list of 
rebuttal expert witnesses to be called at the trial of this case: 
A. Paul Blaylock M.D., FACEP 
Providence Medical Group 
4500 N. W. Malheur Avenue 
Portland, OR 97229 
1. Regarding the newly revealed opinion by Dr. Bosley that Maria Aguilar's 
symptomology was consistent with a combination of barbiturate abuse, dehydration and 
iron deficient anemia; Dr. Blaylock has elsewhere given his opinions regarding anemia and 
dehydration. Regarding the allegation of barbiturate abuse, it is Dr. Blaylock's opinion, to a 
reasonable medical certainty, that there is no evidence in the medical record or in any of 
the deposition testimony that Maria Aguilar was at any time barbiturate toxic; no evidence 
she was abusing barbiturates and no evidence that she had ever been administered a 
barbiturate other that the Donnatal which was administered to her as part ofthe GI cocktail 
she was given by Defendant Long on May 27,2003,. 
2. With that in mind, it is Dr. Blaylock's opinion, once again to a reasonable 
medical certainty, that the administration of Donnatal is the reason for the positive 
toxicology screen on May 31,2003. It is further his opinion that the barbiturate played no 
role in either her pulmonary emboli or her death. 
3. For Dr. Bosley to call Maria Aguilar a barbiturate abuser is defamatory as 
there is no clinical documentation of barbiturate abuse anywhere in her medical chart. 
B. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
PLAINTIFFS' SUPPLEMENTAL REBUTTAL EXPERT WITNESS DISCLOSURES - P. 2 
1. Maria Aguilar was administered a GI cocktail by order of Defendant Long on 
May 27,2003 at Mercy Medical Center. The GI cocktail contained, as one of its ingredients, 
Donnatal. Donnatal contains a small amount of Phenobarbital, a barbiturate. On May 31, 
2003, while in the emergency department at West Valley Medical Center, Defendant 
Newman ordered a toxicology screen. This screen was positive for barbiturate. The 
toxicology screen report states plainly that: 
"Specimen analysis was performed without chain of custody. 
These results should be used for medical purposes only and 
not for any legal or employment evaluative purposes. These 
tests provide a preliminary analytical test result. More specific 
methods for confirmation may be requested by the physician. 
This requires sending the specimen to a referral lab for 
confirmation." 
Dr. Lapinel now understands that Defendant Newman's expert, Dr. Bosley, is giving 
the opinion that this test indicates Maria Aguilar was abusing barbiturates. Dr. Lapinel has 
reviewed the medical records, the depositions of the Plaintiffs, the toxicology test results, 
and based upon his review of these materials, it is his opinion, to a reasonable medical 
certainty, that the positive toxicology screen for barbiturates was caused by the Donnatal 
administered as part of the GI cocktail on May 27, 2003. He finds no other evidence in the 
medical record of any other barbiturate-containing medication being administered to Maria 
Aguilar during this time period. 
Dr. Lapinel also finds no evidence that Maria Aguilar was abusing barbiturates. 
He also finds it noteworthy that although Defendant Newman ordered the toxicology 
screen, he makes no comment in the medical record regarding any suspicion, on his part. 
of an abuse of barbiturates. Such would be warranted by the applicable standard of health 
care practice. 
PLAINTIFFS' SUPPLEMENTAL REBUTTAL EXPERT WITNESS DISCLOSURES - P. 3 
2236 
Regarding Dr. Bosley's assertion that Maria Aguilar's symptomology was. 
"consistent" with a combination of barbiturate abuse, dehydration and iron deficiency 
anemia; Dr. Lapinel has elsewhere opined that it does not appear Maria was, in fact, 
dehydrated on May 31, 2003. In addition, on May 31, 2003, Maria's hematocrit was not 
tested. Therefore there is nothing Defendant Newman did to determine whether her signs 
and symptoms were related to anemia. Indeed, her most recent blood work, performed at 
Primary Health on May 27, 2003, indicated Maria was not anemic. Dr. Lapinel has 
elsewhere given his opinions as to why he believes Defendant Newman violated the 
applicable standard of health care practice in his care and treatment of Maria Aguilar and 
will not reiterate those opinions here. It is his opinion that Dr. Bosley's statements 
regarding barbiturate abuse are completely unsupported by any information, clinical or 
otherwise, in the medical record. 
CAVEAT 
It is expected that all of Plaintiffs' experts will or may offer opinions, explanations, 
commentary and/or tutorials on the following medical subjects within their respective areas 
of knowledge, experience and/or expertise. This list is not meant to be all-inclusive. 
Pulmonary embolus, embolectomy, anti-coagulation, thrombolytic therapy, streptokinase, 
urokinase, heparin, Lovenox, Coumadin, inferior vena cava filter, hypotension, 
hypertension, bilateral saddle embolus, unilateral saddle embolus, hypoxemia, hypoxia, 
hypocapnia, hypocarbia, hypercarbia, tachycardia, bradycardia, respiratory distress, 
shortness of breath, cardiac arrhythmia, gastro esophageal reflux disease, endoscopy, 
colonoscopy, platelike atelectasis, transient ischemic attack, ischemia, embolic event, 
myocardial infarction, stroke, cardiopulmonary arrest, chronic obstructive pulmonary 
disease, coronary artery disease, pulmonary hypertension, right-sided heart strain, EKG, T-
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wave inversion, 81 Q3 T3, oral contraceptives, dyspnea, hemoptysis, pleural effusion, 
elevation of hemi diaphragm, anemia, arterial blood gases, Pa02, PaC02, dysphagia, 
swallowing evaluation, hematocrit, mean corpuscular volume, mean corpuscular 
hemoglobin concentration, mean corpusclur hemoglobin, red cell distribution width, 
platelets, mean platelet volume, arterial blood gasses, Nexium, valium, versed, donnatal, 
viscous lidocaine, viscous xylocaine, Mylanta, Maalox, GI cocktail, tarry stools, black stools, 
holter monitor, celiac sprue, hyperkinetic, iron deficiency, ferrous sulfate, h pylori, 
dysarthria, pulmonary wedge pressure, pulmonary vascular congestion, pulmonary 
vasculature, CT angiogram, CT pulmonary angiogram, VQ scan, D-Dimer, hemoglobin, 
chest pain, pleuritic chest pain, flank pain, abdominal pain, syncope, fainting, vasovagal 
syncope, chest pain syndrome, diaphoresis, acute coronary syndrome, integrilin, lopressor, 
palpitation, folic acid, subxiphoid, coronary angiogram, systolic pressure, diastolic pressure, 
oxygen saturation, fentanyl, cardiac catheterization, diarrhea, PREV-PAK, dizziness, 
weakness, normal sinus rhythm, cardiomegaly, chest x-ray, superficial thrombophlebitis, 
venous thromboembolism, deep venous thromboembolism, showering pulmonary emboli, 
showering emboli, sub-massive pulmonary embolism, massive pulmonary embolism, 
trauma, bruising, fibrin, fibrin breakdown, fibrinogen, proteolytic, thrombin, fibrinocellular, 
fibrinogenase, fibrinogenesis, fibrinokinease, fibrinolysin, fibrinolysis and any other term, 
condition, definition, disease symptom, sign laboratory value or test mentioned or in any 
way referenced in any medical record produced in this litigation or mentioned in any 
deposition or discovery document. 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named treating health care providers and 
experts will testify. However, it is impossible to specifically set forth every opinion these 
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individuals wil/ express and the exact manner in which those opinions wiII be expressed. 
Plaintiffs reserve the right to elicit from the above-named health care providers / experts, 
additional testimony and opinions from those individuals based upon information 
subsequently produced, information gleaned during depositions of Defendants' experts and 
any subsequent opinions or information developed by the above-named individuals from 
other sources. As it is anticipated that the Defendants wil/ obtain the deposition testimony 
of the above-named health care providers / experts, this expert disclosure should not be 
assumed to be aI/ inclusive in nature. Plaintiffs also reserve the right to amend, mOdify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserve the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
These rebuttal disclosures are designed to inform Defendants of the proposed 
rebuttal to the supplemental disclosures of the proposed testimony of Defendants' experts 
as that testimony exists at present. Should Defendants be aI/owed to elicit additional or new 
opinions either through continuing discovery in this matter or at trial, Plaintiffs will, in order 
to assure a fair trial and a level playing field, elicit additional opinions from their experts to 
rebut those additional or new opinions. The disclosure of Plaintiffs' experts' rebuttal 
opinions at this point is thus not meant to be aI/-inclusive; depending on the existence of 
and disclosure of the above-referenced additional or new defense opinions. 
DATED THIS -L day of March, 2009. 
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CERTIFICATE OF SERVICE 
I hereby certify that on the -L day of March, 2009, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Andrew C. Brassey, Esq. 
Brassey Wetherell Crawford & 
Garrett LLP 
203 W. Main St. 
Boise, 10 83702 
Attorneys for Defendant Andrew Chai, 
M.D. 
Steven K. Tolman 
Tolman & Brizee, PC 
132 3rd Ave. E 
P.O. Box 1276 
Twin Falls, 10 83303 
Attorneys for Defendants Nathan 
Coonrod, M.D. and Primary Health Care 
Center . 
Gary T. Dance 
Moffatt Thomas Barrett Rock & 
Fields Chartered 
412 W. Center, Suite 2000 
PO Box 817 
Pocatello 1083204-0817 
Attorneys for Defendant Steven R. 
Newman, M.D. 
James B. Lynch 
Lynch & Associates, PLLC 
1412 W. Idaho Street, Suite 200 
PO Box 739 
Boise, 1083701-0739 
Attorneys for Defendant Mitchell Long, 
D.O. 
o U.S. Mail 
o Hand Delivery 
0-- Facsimile (208) 344-7077 
o U.S. Mail 
o Hand Delivery 
0-- Facsimile (208) 733-5444 
o U.S. Mail 
o Hand Delivery 
0-- Facsimile (208) 232-0150 
o U.S. Mail 
o Hand Delivery 
0- Facsimile (208) 331-0088 
BYro~~ 
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David E. Comstock 
LAW OFFICES OF COMSTOCK & BUSH 
199 N. Capitol Blvd., Ste 500 
P.O. Box 2774 
Boise, Idaho 83701-2774 
Telephone: (208) 344-7700 
Facsimile: (208) 344-7721 
ISB #: 2455 
Byron V. Foster 
Attorney At Law 
199 N. Capitol Blvd., Ste 500 
P.O. Box 1584 
Boise, Idaho 83701 
Telephone: (208) 336-4440 
Facsimile: (208) 344-7721 
ISB #: 2760 
Attorneys for Plaintiffs 
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COME NOW Plaintiffs', by and through their counsel of record, and pursuant to 
the Court's Scheduling Order and in accordance with J.R.C.P. 26, hereby supplement 
their Expert Witness Disclosures. 
1. Paul Blaylock, M.D., FACEP 
Providence Medical Group 
4500 N.W. Malheur Avenue 
Portland, OR 97229 
2. Dean Lapinel, M.D. 
1437 E. Braemere Road 
Boise, 10 83702 
On April 8, 2009, Plaintiffs' expert witnesses Paul Blaylock, M.D. and Dean 
Lapinel, M.D. participated in a telephone conference with William Blahd, M.D., a Board 
Certified Emergency Medicine specialist who was practicing as an emergency physician 
at the Emergency Department at West Valley Medical Center in May of 2003. 
Dr. Blahd indicated that he knows the standard of health care practice for an 
emergency medicine physician at West Valley Medical Center in May of 2003 because 
he was one of those physicians. He also indicated that he knew the standard of health 
care practice for emergency medicine physicians practicing at Mercy Medical Center in 
Nampa, 10 in April through June of 2003 due to the fact that during that time period; as 
an emergency physician practicing at West Valley Medical Center he was in contact 
with emergency medicine physicians in Nampa because these physicians often saw the 
same patients at various times. It was common that a patient might be seen in the 
WVMC emergency department and then subsequently be seen in the emergency 
department at MMC and visa versa. The emergency physicians at both facilities would 
also often utilize the same referral physicians to refer patients out. During this period of 
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time, the two emergency departments would often send each other's patients' medical 
records back and forth between the two hospitals when a patient of one was seen in the 
other's emergency department. Dr. Blahd indicated that with regard to the diagnosis, 
recognition of signs and symptoms of and treatment of pulmonary embolus; there was 
no difference in the standard of health care practice for an emergency physician 
between the emergency department at WVMC and the emergency department at MMC. 
The three physicians (Blaylock, Lapinel and Blahd) also discussed and agreed 
that there were. in May of 2003. no deviations from the standard of health care practice 
in Caldwell. Nampa, Portland or Boise (according to the standards existing in Boise that 
Dr. Lapinel has kept abreast of regarding pulmonary embolus) regarding the following 
subjects, among others: 
1. The methodology for an emergency physician in diagnosing a showering 
of pulmonary emboli. 
2. The method which an emergency physician would utilize to approach a 
diagnosis of pulmonary embolus. 
3. The capability at those hospitals to perform D-Dimer blood testing; 
pulmonary angiogram; VQ scan and/or pulmonary CT; 
4. The indications for ordering of a D-Dimer blood test; 
5. The steps to take when the D-Dimer result is positive; 
6. The fact that the emergency physicians should know that if a patient is 
experiencing a showering of pulmonary emboli, the risk of developing a 
fatal saddle pulmonary embolus is high; 
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7. That when a patient is experiencing a showering of pulmonary emboli that 
cause intermittent signs and symptoms, the patient is more likely to 
survive if they are diagnosed and treated in a timely manner. 
The three physicians also discussed various "red flag" warning signs of an 
impending pulmonary embolus such as: shortness of breath; chest pain, either pleuritic 
or non pleuritic; dyspnea; abnormal EKG findings and various patterns on EKGs; 
syncope or near syncope; dizziness; fatigue/weakness/tiredness/low energy; dyspnea 
on exertion; history of superficial thrombophlebitis; history of birth control medication; 
significance of cardiac catheterization with a finding of normal cardiac arteries;·· the 
significance of various findings on arterial blood gas testing such as respiratory alkalosis 
and metabolic acidosis and agreed that these "red flags" are consistent with a 
showering of pulmonary emboli and are indicative of an increased risk for a fatal 
pulmonary embolus, both in May of 2003 and presently. 
The three physicians discussed their understanding that a D-Dimer blood test 
was and is a valuable tool if pulmonary emboli are suspected and that the standard of 
health care practice at West Valley Medical Center and Mercy Medical Center in May of 
2003 would require that a positive D-Dimer require further testing and follow-up to rule 
out a pulmonary embolus as the cause of the positive test. That even if the practitioner 
suspected that a D:-Dimer would be falsely positive for some reason, the emergency 
physician would be required; in order to meet the standard of health care practice in 
May of 2003, to follow up in the face of a history of syncope/near syncope, history of 
shortness of breath or history of chest pain, pleuritic or not. 
The three physicians also discussed Dr. Blahd's experience that if a patient was 
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brought by ambulance to the emergency department at West Valley Medical Center in 
May of 2003 with a serious medical condition, the paramedics would more probably 
than not give a report directly to the emergency physician on duty. During that period of 
time, there was only one emergency physician on duty per shift in the emergency 
department at WVMC. 
The three physicians agreed that in May of 2003, if an emergency physician 
thought of pulmonary emboli as a cause for a patient's signs and symptoms, the 
standard of health care practice required that it be ruled out because the consequences 
of not ruling it out can be catastrophic for the patient. Pulmonary embolus has to be 
ruled out quickly and a practitioner cannot simply rule it out in his head. In order to 
comply with the standard of care at either West Valley or Mercy Medical Centers in May 
of 2003, an emergency physician would have been duty bound to at least obtain a 
negative D-Dimer to rule out the presence of pulmonary emboli. 
At the conclusion of the discussion, the three emergency physicians agreed that 
there were no local deviations in either Nampa or Caldwell from the standard of care 
during that same period in Portland, Boise , regionally or nationally for the testing, 
diagnosis or treatment of pulmonary embolus as it relates to emergency physicians or 
physicians Board Certified in family medicine acting in the capacity of emergency 
department physicians in May of 2003. 
DATED THIS <q day of April, 2009 . 
. 
Attorney for Plaintiffs 
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CERTIFICATE OF SERVICE 
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PO Box 817 
Pocatello 1083204-0817 
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Newman, M.D. 
John J. Burke 
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Boise, 10 83701 
Attorneys for Defendant Mitchell Long, 
D.O. 
o U.S. Mail 
o Hand Delivery 
[3--' Facsimile (208) 344-7077 
o U.S. Mail 
o Hand Delivery 
G- Facsimile (208) 733-5444 
o U.S. Mail 
o Hand Delivery 
[3-"' Facsimile (208) 232-0150 
o U.S. Mail 
o Hand Delivery 
~Facsimile (208) 395-8585 
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